2011 LIMITED LIABILITY COMPANY

REINSTATEMENT

Filer
2011 NOY 30 AM itx 08

DOCUMENT # L10000069904

1. Entity Name

BENEDICTION MUSIC, LLC

S5 CGLUTARY OF STRTE
TALLAHASSEE. FLORIDA

Principal Place of Business

1112 ALBRITTON DRIVE

Mailing Address

1112 ALBRITTON DRIVE

TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 323071  US
Sune. Apt 4, elc Suite. Apt. #, elc. 11302011  REIN-LLC CR2E101 (1/07)
£
City & Stale City & State 4. FEl Number Applied For
Not Applicable
2 Couniry P Couniry 5. Certhicara of Status Desired M $5'00 A_ddlhonai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistared Agent
Narne

BENEDICT, LINDSEY
1112 ALBRITTON DRIVE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Numper is Nol Accaptable)

Cuy

FL ] Zip Code

B. The above named enlity submits this statement for the purpose of changing 1s regisierad office or registered agent, or both, i ha Stale of Florida, | am familiar with, and accept

1 /20 /)1

the obliga(io;cil-yd agent. _/_Q
SIGNATURE om&‘b’f—ﬂ
(oot

Siguetlie tydod o prntad name of raq‘sf-acl AgGit and Uil 4 apphcanle {NOTE Rag Agent mig quired whan / DATE /
4 7
FILE NOW!!! FEE IS $238.75 Make chack payable to
After January 1, 2012, Fee will he $377.50 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
MLE MGRM [ pelete TITLE [] Change [ Adaition
NAME BENEDICT, LINDSEY NAME
STREET ADDRESS | 1112 ALBRITTON DRIVE STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST- 2P
INLE [ Detere TINE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME 3 Delete TTLE [C] Acdiion
NAME NAME L TE
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIry - S1- 21
TITLE O Delete TLE [ Change ] Audition
HAME KAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-7P CITY S1-21P ﬁN &
TILE [ pealete TILE l‘{bl LJI:] Cl‘wange ] Addvion
NAME NAME % g A
STREET ADDRESS STREET ADDRESS ‘E& A o l
CITY-ST-21P Cirv-§1- 2P R ' 2 O
TILE [ Delete TILE [ J. SA@QBEHR@ Addition
NAME HAME EXAMINER
STREET ADDRESS STREET ADDRESS
CITY- ST 77 CITY-ST-21P NOV 30 o011

- - P - - ¥ ¥ T 1V

11. | hereby carlify that the information supplied with this filng does nat qually for the exemptions contained in Chapter 119, Flonida Statutes. | further certily thal the m}oﬂwauon
incicated on this report 15 rue and accurate and Lhat my signalure shall nave the same legal effect as if made under oath, thal | am a managing member or manager of 1he

r or trustee empowerad 10 execule s report as required by Chapter 608, Fionida Statutes.

hmited Lability company or the recel

SIGNATURE:

M/ﬂ/),b‘/] .

SIGNATUR|

NO TYPED GR PRINTED NAME OF SIGNIf MANAGING MEMBER, MANAGER, DR AMORIZED REPRESENTATIVE

Date

) |\/3’D /l 50 933 -8 14,4
/ 7

Dayima Phong #

. S
R \.\\\\’.9’}'//

/




