el HHPO0 17 707

DOCUMENT # L10000013707

1. Entity Name

JAMES A STOCK LLC

12 M

Principal Place of Business

3535 ROBERTS AVE. OFFICE
TALLAHASSEE, FL 32310

Mailing Address

3535 ROBERTS AVE. OFFICE
TALLAHASSEE, FL 32310

\. Ll'

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt, # otg,

Suite, Apt. #, etc.

_‘r.'l‘l

oy 26 PH LS50
a2 ¢ BIALE

TALL h'*% F.f, FLORIDA

A G

11272012 REIN-LLC CR2E101 (12111)
City & State City & State 4, FEl Number Applied For
01-0946771 Nat Applicable
ap Country Zip Country 5. Cerificate of Status Desired 0O ﬁ?e'ggqﬁi‘::gm"ﬂ'
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent
" Name
STOCK, JAMES A . _
3535 ROBERTS AVE. OFFICE Street Address (P O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE -

P

Signatu'e, wpedm:sd Tame of registered agent and title ! appiicabla.

li-2.7~1 2.

;
OTE RaalvigRagent sTorefys roauirsd whh s tsend] BATE

FILE NOW!!! FEE IS $238.75
Atter January 1, 2013, Fes wlill be $377.50

/

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [T Dslets HTE [ Change [ Addtion
NAME STOCK., JAMES A RAME
STREETAOORESS | 3535 ROBERTS AVE. OFFICE STREET AODRESS
Cry-81- 20 TALLAHASSEE, FL 32310 CITY- ST- P
TmE (] Detete TTLE {7} Changa (] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CTY. ST-2P CIY-$T- 2P
e 0 Delete Tme ([ change [ Additon
NANE NAWE =20 ":.l,a_:'_ v 1 _-'! o} :—‘I*':I“' -]

ol AL Ry [l L U )
i ST Aoomess 11728/ 12--01003--D16  #¥228. 7%
CITY.ST- 2P CITY-ST-2P Tk = -4 “
TME O Detete TLE ~ [ cChangs [ Aduition
NAME NAWE
STREET ADDRESS STREET ACORESS
CITY-ST- 2P CITY- ST 2P
TmEe [ Delete TME [] Change  [C] Addibon
NAME ] Z .
STREET ADDRESS E‘Nsw%NT
City- 81 2p
Tme [ Delete TTE [ Change ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T- ZIF CITY-8T- 2IF

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that } am a managing member or manager of the
himitad liability company or the receiver or trustee empowered 1o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s = ot

J 12771 2_

SIGNATURE

PED OR PRINTED RAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Data

E-MAIL ADDRESS




