2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000095957

1. Entity Name

WORLD VIBE LLC

1280V -6 aMIn: 20

IECAETA FSTATE

Principal Place of Business Mailing Addres

1514 MYRTLE DRIVE
TALLAHASSEE, FL 32301

]

1514 MYRTLE DRIVE
TALLAHASSEE, FL 32301

TALLAH ib‘SEF FLORIDA

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
g0l & Harefo~ Cf Hol £ Ha.rf,_SM St
Suite. Ap #, etc. Suite, Apt. #, ete. 11062012 REIN-LLC CR2E101 (12111}
c"{f“%mil ahdffee  FL S ra|ahal jee FL b APPLIED FOR :F:l::p::;blo
32 261 c°““‘6 SA Zip’}, 23 2 | Country Uif A 5. Cenlificats of Status Desired [ ,foséggqa‘r’:g“"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agent
Name

FERMIN, DAVID
151 RIVERSINK ROAD
CRAWFORDVILLE, FL 32327

?'—ef’bﬂf”‘, TDGLVI‘J

Street Address (P.O. Box Number is Not Acceptabie)

402 € Howeison ST

Tl f (o2 FL [**°$501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flonda. | am familiar with, and accept

the obligations of registered agent.

r..\)uaiv‘é 1"‘6'"""*’\’ ™~

SIGNATURE

/el 12

Signature, lyped o pnnted name of rogstorad agent and bile H applicade

[NOTE: lelllw Agent signature required when relnstatingh DATE

FILE NOWIII FEE IS $238.75
After January 1, 2013, Fee will be $377.50

o

Make check payable to
Fiorida Dapartment of State

[} MANAGING MEMBERS/ MANAGERS ADDITIONS CHANGES

TITLE MGRM : [ Deiete TME MG‘}RH [Jchange  I~JAddion
NAME FERMIN, DAVID NAME "3

STREETADDRESS | 151 RIVERSINK ROAD STREET ADDRESS e r"Y“‘\ N, DC’“" >
erv.sm2F | CRAWFORDVILLE, FL 32327 arvstze | 4oz £ e Som SE (allahalfee, FL 32301
TALE MGRM ] Dolete TILE [J Change  T7] Additien
NAME MCKOWN, RHODDY HAME

STREET ADDRESS | 1514 MYRTLE DRIVE STREET ADDRESS

CITY-ST- 2P TALLAHASSEE, FI. 32301 CITY. ST- ZIP

e MGRM (27 Datets LE 3 Change [ Addition
NAME FOXWELL, JEREMIAH NAE £ ey i —
STREETADORESS | 1514 MYRTLE DRIVE STREET ADDRESS 1 1'_"}]*'}"'-"!"1“!»':_‘_5.-& ['}1 ’.‘-".'.”.:f_"_f'ﬁ![q *-:1. %;:. -
orv.irze | TALLAHASSEE, FL 32301 oTY-5T.20 PUWLE T e - e i

TmE [ Delete TimE [ Crange  [7) Additon
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P OTY. $T 2P

TME ) [J Change ] Additien
EINSTATEMENT_20 1 2

STREET ADDRESS

CITY- ST. 2P CITY- §T. 2P

TLE ] Dalets TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. §7- 2P ¢ITY- ST 2P

11. | hereby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal affect as il made under path; that | am a managing member or manager of the
limited lability company or the receivaer or trustee empowared to execute this report as raquired by Chapter 608, Florida Statutes.

Dovvid ’Fer»-—ﬁ‘ o

SIGNATURE:

///é /12 dm f2ramin@ 64«['\;(- Com,

BIONATURE AND TYPED OR PRINTED NAME OF

MEMBER,

L, OR Al

UTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




