2012 LIMITED LIABILITY COMPANY

REINSTATEMENT .
DOCUMENT # L10000061870
1. Entity Name F g L- E D
C A ENTERPRISES OF TALLAHASSEE LLC
12 n’inT -8 F‘H IZ: 35
Principal Place of Business Mailing Address e 1\! -
1112 SOUTH MAGNOLIA DRIVE, #Q7 1112 SQUTH MAGNOLIA DRIVE, #Q7 Sk Lo i ] W
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 FARN HF\‘S S% E FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, etc. 10082012  REIN-LLC CRZE101 (12111)
City & State City & State 4. FEl Number Applied For
27-2826858 Net Applicabla
Zp Country ap Country 5. Cerificate of Status Desired [ ﬁfﬂggqﬁ‘:gg“’“'
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Name
BENFIELD, RON Chrisvo é.oher /atfw ur lew
Street Addrass (P.O, Box Numbér is Not Acceptable)
PAVANA L Sa33a /12 S Me’s na D) Dr At Q-7
/ cnyT H FL | ZpCode};_Bo
dllahass c2 -

anging its registered offica or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

0Q@-1>

8. The above named entity submits this maatTor the purpo;
the obligations of registered agen

SIGNATURE

Signature, typed or prnied NAME o ragizterad agent and tis |f applicatis, {NOTE: Ragistared Agsnt signature required when reinstaing)
FILE NOW!II FEE IS $238.75 - Make check payable to

After January 1, 2013, Foo will be §377.50 Flerida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDI‘.IIONSICHANGES
TITLE MGRM O Dejete TITLE [ Changs  [T] Addiion
NAME AGUILAR, FRANCISCO NAME
STREETADORESS | 1112 SOUTH MAGNOLIA DRIVE, #Q7 STREET ADDRESS
ITY- 5T- 2P TALLAHASSEE, FL 32301 CITY-ST- 2P I "
me MGRM O Delets ™me ',”,','.' ;‘—"”—ff- ::C Sy ) Agsion
ANE PINEDA, CARLOS e 10408 1 2--01003-- 0157 ##3e7h
STREETADDRESS { 1112 SOUTH MAGNOLIA DRIVE, #Q7 STREET ADORESS
Ciry- 51- 2P TALLAHASSEE, FL 32301 CITY. 5T. ZP .
TMLE MGRM . [ Delets me [ Changs (] Adduion
NAME AGUILAR, CHRISTOPHER MAME fnt‘r - 3 Zmz
STREETADDRESS | 1112 SOUTH MAGNOLIA DRIVE, #Q7 STREET ADDRESS
or-st-zP | TALLAHASSEE, FL 32301 cirs- ST- 2 L-SELLERS
TLE MGRM [ Delets TITLE - b [ Change 7] Adduion
NAME LOPEZ, HENRY HAME
STREETADDRESS | 1112 SOUTH MAGNOLIA DRIVE, #Q7 STREET ADDRESS
Cry- §T-2P TALLAHASSEE, FL 32301 CITY- §T- 2P
Tme [T Delets TITLE [ Change [ Addition
NAME NAME e m .
STREET ADDRESS STREET ADDRESS R EEI\IQ 5A ¥ EMEN I
GITY. §T- 2P CITY- §T-29 R )
Tne [ Delats TITLE T [ changs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS .
CITY. §1- 2P CITY- ST- 2P

11. | hareby certify that the information suppli

this filing does not qualify for the sxemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is trus and

r 3 nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re trustes empoweres.io executs this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: 10872 l/egg,iﬁ Yldr omc.achn

SIGNATURE Al R PRINFED NAME OF SIGNINO MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date E-MAIL ADDRESS




