2014 LIMITED LIABILITY COMPANY AR VEL
REINSTATEMENT & D

DOCUMENT # L0S000020083
1. Entity Name : . -
23 COAST BRIGE PARTNERS, LLC 14 KOV 12 P 3 36
SECRT [re 4 SUMEE
Principal Place of Business Mailing Address TALL AMAS HLORIDA
1589 METROPOLITAN BOULEVARD 1589 METROPOLITAN BOULEVARD
TALLAHASSEE, FL 32308 TALLAHASSEE, FI. 32308
T s R ERT IR A
Sulte. Apt. &, etc. Suite, Apt. ¥, etc. 11122014 REIN-LLC CRZE101 (12111)
City & State : City & State 4. FEI Number Appliad For
26-4337368 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | ?ase.gsqsi?:gmnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name 1
MARTIN, CHERYL 7evesa. Fivi|ey

1580 METROPELITAN BOULEVARD SreethpEnlfS B‘WWBW?“‘P&ﬂ BNVA -

SUITE 102

TALLAHASSEE-FI 32308 Swity. /02

City Tw&ﬁﬁt’d FL | zipjﬁgog

8. The abave named entity submits this statement for the purpose of chanq'ing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblign?iont of ragistered agent. L %_’ ré z /[ l/ 5 /{b{

SIGNATURE
Bignatuie, typsd or printed nama of repisierad mgent and ttie if apphcable. (NOTE: Ragi d Agent 3l q whan minstating) DATE
FILE NOWI! FEE IS $238.7% Make check payable to
Aftor January 1, 2015, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
gt MGRM O Dalets TME : [ Change [ Acditon
NAME FINLEY, ROBERT C NAME
STREETADDRESS | 1589 METROPOLITAN BOULEVARD STREET ADCRESS
onv-st.zP | TALLAMASSEE, FL 32308 CTY-87-29
TITLE MGR [ Delete TITLE [ Change [T Addition
NAME FINLEY, TERESA NAME EOOCEE4SELRTE ‘
STREETADORESS | 1589 METROPOLITAN BOULEVARD STREET ADORESS 1113 14--0100 L —007  #%233.75
ChY-S1-2P TALLAHASSEE, FL 32308 CITY-ST-2P
e [ Detete TME O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
e [ Delete TE [ Changs [ Addition
NAMWE NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CTY-§T-2P
e [ Dalete TmE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-§7-2P
TIMLE [J Delete TmE [ Change [ Addtion
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T- 2P

11. | hereby certrfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company orthwme ampowered to execute this report as required by Chapter 808, Florida Statutes.
<

SIGNATURE: a A, W"ﬂ’ 111714 Kdfee @ comcast v

7"

BIJNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

W AQLITAN



