2014 LIMITED LIABILITY COMPANY ' A L

Iy

, REINSTATEMENT o ol
DOCUMENT # L11000051908 ‘

1. Entity Name

ICF BUILDING LLC

Principal Place of Business Mailing Address Gy ‘f =
170 PIXIE CIRCLE 170 PIXIE CIRCLE THl A
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
P S R AT AR
Suite, ApL #, etc. Suits, Apt. #, etc. 10032014  REIN-LLG CR2E101 (12/11)
City & State City & State 4, FEI Number Applied For
26-2979378 Not Appticabls
Z Country Zip Cauntry 5. Certificate of Status Desired ! fféggq:}il:géugna'
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Name ’

RHODES, LISA
170 PIXIE CIRCLE
CRAWFORDVILLE, FL 32327

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

City

FL ] Zip Coda

8. Theabova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obligations of registered agent.
SIGNATURE _( X\,/! 6

t am familiar with, and accept

A«
Signaiare, typed or printad nAme of regstered agent and tte if applicable.

(NOTE: Ragistersd Agent signaturs required whan reinstating)

FILE NOW!!I FEE IS $238.75
After January 4, 2015, Fee will be $377.50

BT

o e e
9, . MANAGING MEMBERS/ MANAGERS 10. AGDITIONS/CHANGES
TRE MGRM " [0 Dslese e O change [ Addition
NAWE RHODES, LISAV . - NAME L -
STREETADDRESS | PO BOX 74 STREET ADDRESS ) ;El_i I ) 5[:} 10 =T
crv-s-20 | ST MARKS, FL 32355 OTY-57-2? 1005 F4-~01 002 ~-005 _ #730. 75
ne 3 Delete _TmE LN G RN [ Change [ Additon
NAME NAME .
' STREET ADORESS STREET ADDRESS @\\\0}’65 ) Lisa v ] DD
- o120 [70hx 1 Seaye Conwlfadoine €
TIE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p CITY-8T-ZP
TME O Delets TIE [ Change  [T] Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-§1-2p CTY-S§T-2P
TITLE O Delete il [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTY-5T- 2P SWVI_I-HM ‘N
puld I Delete TiNE [ Change ] Addition
NAWE NAME 102 - 17
STREET ADDRESS STREET ADORESS dar
CTY-ST-20P CY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes, { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited liability company or the recsiver or trustee sampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q Mg

10-3-1

SIGNATURE

0 TYPED OR PRINTED NKAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date E-MAIL ADDRESS




