2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000115578 FHLE D
1. Entily Name 12 FE‘B
SRDC, LLC
DL L e (R
Princspal Place of Business Mailing Address i,f:“ L A HH ng‘:f'_ i
2735 MILLER LANDING RDAD 2735 MILLER LANDING ROAD F L OR!U;‘
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
e R T TR
Suite, Apt 4, erc Suite, Apt. #. etc 02132012 REIN-LLC CR2E101 (12/11)
City & Siate City & State 4. FEI Numper . Appled For
26-3895940 Not Applicable
e Country Zie Country 6. Certificate of Status Desired O ?ggggqﬁ‘i‘r’ggi"“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYNTON, BENC
2735 MILLER LANDING ROAD Street Address (P.O Box Number (s Not Acceptabte}
TALLAHASSEE, FL 32312

/ City FL | Zip Code

8."The above named entity sub
the obligatcns of registered

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famdar with, and accept

eant
42,/ 3 / .
¥ DATE

SIGNATURE
Bignature, woy’owmmd nama of tegsterad agent and {ille i appiicable [NOTE; Registared Agent signatuse required when reinstating}
Make check payable to
FILE NOWI! FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 7 Delate TTE {J Change ] Additen
NAME BOYNTON, ANNE R NAME
STREETADDRESS | 2735 MILLER LANDING ROAD STREET ADDRESS
CITY- 51- 2P TALLAHASSEE, FL 32312 Crmy-§T. Z#@
TITLE "] Deleta TTE D Changn [ Addition
NAWE NAME g . :
STREET ADDRESS . STREET ADDRESS
CITY- §T- 2P CITY-ST- 2P
TME [ Delete TITLE [] Change [ Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P Y. §T. 2P
TITLE O Deiets TITLE ] Change 7] Adation
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY. §T- 2P CITY. §T- 2IP
TTLE [] Change ] Additon
NAME E NS’E‘& ET KLY }EW :gpll__cﬂolﬂ_. :
STREET ADDRESS R b = STREET ADDRESS
CITY-ST- 2P CITY.ST. 2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY. $T-ZP

11. | hereby certify that the information supplied with this
inchcated on this report is true ang accurate and tha
limited liablity company or the receivar

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEﬁAM Dmﬂ MANAGING MEMBER.‘MGE_R\.OR AUTHORIZED REFRESENTATIVE  Date E-MAIL ADDRESS

g does not qualify for the exemptiens contained i Chapter 118, Fiorida Statutes. | further certify that the information
y signature shall have the same legai effect as if made under oath, that | am a managing member or manager of the
powered to execute this repen as reguired by Chapter 608. Flonda Siatutes

b



