2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L11000081788

1. Entity Name
KELLY AND SONS CARPENTRY, LLC

FILED

1280V 15 &4 739

Principal Place of Business

4288 SANDPINE DRIVE
TALLAHASSEE, FL 32305

Mailing Address

4288 SANDPINE DRIVE
TALLAHASSEE, FL 32305

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, efc.
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11152012 REIN-LLC CR2E101 (12/11)
City & State City & Stale 4. FEl Number Apptied For
45-2754693 Not Applicable
2p Country ap Country 5. Cerificate of Status Desired [ ﬁfe-ggq':i‘;‘sg“’""

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENNETH BARBER & ASSOCIATES, INCORPORATED
650 W BREVARD ST
TALLAHASSEE, FL 32304

Name a———

T Tesse. | Kelly

Stroet Address {P.O. Box umberisNotAﬁbplable)
.
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N T e e sEec FL | %%
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fleride. 1 am familiar with, and accept

ihe obligations of registerad agent.

&GNATURLEEDE.(/Q /(_g_ﬁlh/ ﬂ‘

ignakure, lypsd or pintad nams of registersd agent nd hile  applicabis.

(NOTE: Ragistared Agent signature raquired whan minstating) DATE

FILE NOWI! FEE IS $238.75
After January 1, 2013, Fee will bo $377.50

Make check payable to
Florida Department of State

ADD!TIOIN’ISICFMNGES —

9. MANAGING MEMBERS/ MANAGERS 10.

TIE MGRM [ Detete e [] Changs [ Additen
NAME KELLY, JESSEL JR NAME

STREET ADDRESS | 4288 SANDPINE DRIVE STREET ADDRESS

CiTY- ST- 2P TALLAMASSEE, FL 32305 OTY-S1- 2P

TTLE [ cetas mE Cl Changa [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T. 2P CITY- §T- 2P

ThE O Delata TILE [ Changs [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 2P CITY- §7- 29

TTie O Delate i3 (] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY- §1. 2P

TME [ Deeta TITLE [ Changs  [7] Addition
NAME NANE

STREET ADCRESS STREET ADDRESS

Y- ST 2P CITY- §T- 2P

me O Deiete e O] Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY. $T. 2P CITY- §T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cartify that the information
indicated an this repart 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 receiver or trustes empowerad o exscuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T poe 2 [ otz P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS

K Canltnarn WENE T = Tn4en




