2016 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L11000081788

1. Entity Name

KELLY AND SONS CARPENTRY, LLC

Principal Place

of Business

4288 SANDPINE DRIVE
TALLAHASSEE FL 32305

Mailing Address 550":}.. SR e
4288 SANDPINE DRVE : =Y
TALLAHASSEE, AL 32305 T

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

3. Mailing Address

A T

Sune, Apl. #, elc

Suita, Apt. #, etc.

01212016 REIN-LLC CR2ZE101 (12111)
City & State City & State 4. FEI Number Applisd For
45-2754693 Not Applicabie
Zip Country Zip Country . $5 00 Adaitional
5. Cerhcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

KELLY, JESSE |
4288 SANDPINE DRIVE
TALLAHASSEE, FL 32305

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

City F L Zip Code

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

—_—
SIGNATURE—:).:M-A -

[-2/-/&

Signalure. lyped of pinled fame of regrsiered agent and (1

|NOTE: Rugistered Agent signaiure requlisd when reinstating) DATE

FILE

After January 1, 2017, Fee will be $377.50

NOWIII FEE IS $238.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

113 MGRM 7 Delete e [ Changs ] Addibon
NAME KELLY. JESSE L JR NAME

STREET ADDRESS | 4288 SANDPINE DRIVE STREET ADDRESS

oiv-512% | TALLAHASSEE, FL 32305 Eiry- St 2

TME 3 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY- ST- 2P

MLE 7 Delete TILE {0 thange (] Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1.. e Y- ST-2P

TIRLE [ Deiste TILE [C] Change  [] Addimon
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITv. §T- 1P CITY- 5T- 7P

TTLE [ peiste TITE [C] change  [] Aduibon
NAWE NAME

STREE| ADDRESS STREET ADDRESS

Y- 5T 2P CITY- ST- 2P

"3 5 Detete e [C] changs [ Addibon
NAVE NAME

STREET ADDRESS STREET ADDRESS

CirY- ST 2P GiTY- §T- ZP

11. | heraby cerufy that the information supplied with this filing does not qualily for the exemptions contamed in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart 18 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
nmited liability company or the recever or trustes empowsred 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE—~— ooz Jl o Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERWSER. OR AUTHORIZED REPRESENTATIVE ~ Data E-MAIL ADDRESS

xS




