2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

.

"DOCUMENT # L11000051908

1. Entity Name
ICF BUILDING LLC

FILED
13HAY IS AMI0: 59
SECRETARY 6F STATE

Principal Place of Business

135 BURNT PINE LOOP

Mailing Address

PO BOX 74

FIRLLARASSER CLUORMAIT,
O 5 13- ~01001 =011 ##377.50

ST MARKS, FL 32355

ST MARKS, FL 32355

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

170 Proyie i le

Suite, Apt. #, etc.

(eCO 15OUS(0
WWWWW@MWMWWH

3. Mailing Address

120 YT, C',\ e)e

Suite, Apt. #, etc.

05152013 REIN-LLC CR2E101 {12111}

City & State City & Staje . 4, FELNumb Applied For
Cnbland ot €\ Ciaofordoy TV, LANG3IIY Not Appicatie
zip Counir‘ Zp Country 5, Certificate of Status Desired O §5.00 Addional

23337 WARe N\ 122327 [WaARal\R Fee Roquired

6. Name and Addross of Current Registered Agent 7. Nams and Address of New Registered Agent

M sa Runodes

GAGLIARDI, RONALD

135 BURNT PINE LOOP Street Address (P.0. Box Number is Not A-c-ceplable)

ST MARKS, FL 32355

e Qv ie, Cecl\e

“Cig wfa AW FL | 25237

8. The above named entity submils ihis stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

ihe obligations of registerad agent.
SIGNATURE L ~15~ l?
i TATE

re, lyped of panted name of fegsiered agent and Gie Il applicable. {NOTE: Registerad Agent signature required when reinsiming)

Make chack payable to

FILE NOWI!I FEE IS $377.50 Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 7 Delste ME Change Addion
NANE RHODES, LISA V NAVE RE IN ST A’[‘EM} N
STREETADDRESS | PO BOX 74 STREET ADORESS

CITY- ST. 2P ST MARKS, FL 32355 CITY-§T. 2P

TME MGRM R Aiare Tne [ Change  {7] Addition
NAME GAGLIARDI, RONALD NANE

STREET ADDRESS | PO BOX 74 STREET ADDRESS

CiTY- §T. 7P ST MARKS, FL 32355 CITY- ST- 2P

e [ Oelete TITLE [ Change  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P Y- 5T, 2P

TITE O Delete TITLE [ Change [ Addrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- T 2P Imy- 1. 79

TME ] Delate TIE O Change ] Additon
NAKE KANE

STREET ADDRESS STREET ADORESS

CITY. ST. 2P CITY- 8T 2P

e O Delers me MAY 152013 Ocre  Oacition
NAME NAME

STREET ADDRESS STREET ADORESS RA

CTY-8T. 2R orY-5T- 29 S.P THER

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions cantainad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart is true and accurate and that my signature ehall have the same jegal effect as f made under cath; that | am a managing member or manager of the
limited apility company or thpyeceiver or frustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _s] \ A0\ S-15-15

e
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dals E-MAIL ADDRESY




