2012 LIMITED LIABILITY COMPANY

REINSTATEMENT -
o
DOCUMENT # L08000045029 p ~HLED

1. Entity Name

SCENTSIBLE SCENERY, L.L.C. 12 KNV 26 PM 5154

i, I
Principal Place of Business Mailing Address TALL AHASSEL, FLOKI 45
2949 SHAMROCK ST. N 2949 SHAMROCK ST. N
11 n
TALLAHASSEE, FI. 32309 TALLAHASSEE, FL 32309
G e MR DEAIRR IR N AT
|5 Reszweony £D |5 Lestwcold 24
ulte. Apt. # otc. Sile, Apt. #, etc. 11262012 REIN-LLC CR2E101 (12111)
City & State City & State 4. FE'Number Applied Far
CememadVivs o CRAF ROV e FL 80-0184446 Not Applicabls
Zip Country Zip Country - ; ’ $5.00 additional
Z o 39\ (7 LS A 3 - 20 7 LLS A 8. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of Naw Ragisterod Agent
Nam
PRACS, ROY st :’iz(: olz NT% a?tf—e: ble)
2949 SHAMROCK ST N .| res: Q. Bax Nurmbar is Not Accepiable
11 /-@_ LS Oeh £
TALLAHASSEE, FL 32309
City Zip Code
Ceprtferbyrig FL | ".fa?':p >,
8. The above named entity submita thi t for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations i et. 2
SIGNATURE Signature, typad or prinied n)imc of rapistared agdnt ;ﬁuﬁ%;_b}/ {NOTE: Registared Agent signatirs requifed whea rein 31ating) DATE
.FILE NOWIII FEE IS $238.75 I » ~ Make check payable to -
Aftor January 1, 2013, Fae will he $377.50 L. Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITI DNSICHANG.ES
TILE MGRM [ Datets TME A BR_ Gemngs [ Addition
NAME BRAGG, ROY NAWE a Pl?: £ A Crmh-
sthesT ADORESS | 2949 SHAMROCK ST. N #114 STREET ADDRESS 7% 1 Pede coaDd Rb
Gt §T- 2P TALLAHASSEE, FL 32309 CITY-§T- 2P CRrascro AMittd  FL 393277
TME [ Delete TME {7} Changa [ Addition
NAME NAME :
$TREET ADDRESS STREET ADGRESS
CITY- §T- 2P CITY-8T- 2P
SR P e =
REET ADORESS RET ADDRESS 11A2TA12--01002 004 #2508, 75
CITY- S7- 2P CITY-§T-2P
MLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SY- 2P CITY- ST 2P .
me O Delete e [ Charge  [7] Additicn
oo REINSTATEMENT | 2
STREET ADORESS SRR NT STREET ADORESS
CTY- 5T- 2P Q_O \D CITY- ST 2P
TmE 7 Deiete TTLE ) Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- ST- 2P
11. | hereby cerify that the information i i ig.fti loes ot qualify for the examptions contained in Chapter 118, Fiorida Statutes. | further cartity that the information

indicated on this rapori e shall have the same legal effect as if made under oath; that } am a managing member or manager of the

limited liability coj to exacute this report as required by Chapter 638, Fiorida Statutes,

SIGNATURE: s 7Rl 2  reqabieg ‘1@1""%‘*“\“0
SIONATURE AND TYPED OR PRINTED NR‘AE OF $IGNING MANAGING HEHBE‘I’.—WC‘%R AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS )

!!IGH 2 G Z‘HZ
rres



