AT
2013 LIMITED LIABILITY COMPANY AR
REINSTATEMENT :
DOCUMENT # L09000078898 130CT -4 P L: 36
1. Entity Name
ASHYBREEZE MUSIC LLC e
SECRciAnt o STAKE
TALLARASSEE. FLORIDA
Principat Place of Business . Mailing Address
5642 LUNKER LANE 5642 LUNKER LANE
- TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P O W RN 2 A N
Sulte, Apt. #, etc. Suite, Apt. #, etc. 10042013 REIN-LLC CR2E101 (12A11)
City & Stata City & State 4. FEINumber Applied For
80-0734740 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O ggg?qﬁ‘i‘r’:gi"“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

THOMAS, LOCKSLEY L

5642 LUNKER LANE Sireet Address (P.O. Box Number is Not Acceplabla)}

TALLAHASSEE, FL 32303

City FL l Zip Cade

8.’ The above named ety 4ubmits this statement for thp purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

[NOTE: Rugistared Agent signatum required when minstating) BATE

- FILE NOWH! FEE IS $238.75 Make chack payable to ~ .o
After January 1, 2014, Fee will be $377.50 . Florida Department of State i
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
ME MGRM (] Delets TME [JCrange  [[] Additen
NAME THOMAS, LOCKSLEY L NAME
STREET ADORESS | 5642 LUNKER LANE STREET ADDRESS
Lry- S1-ap TALLAHASSEE, FL 32303 CITY- ST- 2P
TME MGRM O Delate TTLE [ Change [ Addiwon
NAKE THOMAS, CHRISTOPHER NAME
STREET ADDRESS | 5642 LUNKER LANE STREET ADORESS
CITY- 5T. ZIP TALLAHASSEE, FL 32303 Ciy. s7-ap
TME MGRM [ Datete TME [0 Charge [ Addiion
HAWE GRIFFIN, KEITH NAME
STREETADDRESS | 5842 LUNKER LANE STREET ADDRESS D25 s md =y
onv-st2¢ | TALLAHASSEE, FL 32303 ey-s1-2p 10707/ 13--01001 --024 w235, 75
TME [ Delet TME [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- §T- 2P CiTY- 5T 2P
THE - O Dalete TILE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CTY- 5T 2P
TIMLE [ Dalete TME o Chnge (] Addiio
NAME NAVE : Q\) O z'
STREET ADDRESS STREET ADDRESS - \
CITY- §7- ZIP CITY-ST- 2P \ ey

pplied with this filing does not quatify for the exemptions contained in Chapter 118, Flonida Statutes. | furthé?‘cermﬁhat‘lhe information
curate and that my signature shall have tha sama legal aect as if made under cath; that | am a managing member or manager of the

r or truulyred to executs this report as required by Chapter 608, Florida Statutas.
_//: At f—éuj

TYPED OR PRINTED NAME CF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE  ‘Dats E-MAIL ADDRESS

11, | hareby cerify that the information
indicaled on this report is irue an
limited liabiity company or

SIGNATURE:

SIGNATURE




