2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000105407

1. Entity Name
CECILLE, LL.C

Principal Place of Business

1891-3 #7176 CAPITAL CIR NE.
TALLAHASSEE, FL 32308

Mailing Address

1891-3 #176 CAPITAL CIR NE,
TALLAHASSEE, FL 32308

SEL

TALL M-gs;:::;

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

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

2
= OﬂiDr

L

10042016 REIN-LLC CR2E101 (12111}
City & State City & Stats 4, FE| Number Apptied For
36-4679035 Not Applicable
Zip Country Zip Country $5.00 aqditional

5. Cerlificate of Status Desirad O

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIST, MICHAEL P
1300 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

e lecille, L. Relsserner™

Street Address fP Q. Box Number is Not Acceptable)

20 Mmanan DT T4

FL

v Ta)lehessee.

!

Code

230

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

the abligations of registered agent.

SIGNATURE

[0 -~ /&

Signature, lyped or printag rame of registerda agent and bile T applicabla.

(NCTE: Raglistered Agant signature raquired whan reinstating)

DATE

FILE NOWI!l FEE IS $238.75
After January 1, 2017, Fee will be $377.50

Make check payabhle to
Florida Departmeant of State

9. MANAGING MEMBERS/ MANAGERS 10.

TINE MGRM O ocelete TTLE

NAME REISSENER, CECILLE NAME

STREET ADDRESS | 1891-3 #176 CAPITAL CIR NE STREET ADDRESS

CITY- ST Z1P TALLAHASSEE, FL 32308 CITY-ST-2IP

TITLE O palele TILE

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- §T- 2P

TITLE 7 Delste TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. $7-20P CITY-ST-2IP

TITLE [ peiata TILE (O Cchange  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1-2P CITY.§7-2IP

TE [ petets TMLE [ Change ] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oITY-5T- 2P

TITLE [J Delete TITLE (] Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY. ST 7P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited (iability company or the receiver or trustee empowergd 1& execule this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE:

(D~ 416

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REFRESENTATIVE

Date E-MAIL ADDRESS




