2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
STEPHEN ALLEN TODD LLC
Prncipal Place of Business Mailing Address
2305 KILLEARN CT, BLVD, 2305 KILLEARN CT. BLVD.
D-73 D-73
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
Sui . , Apt. #, etc.
uite, Apt #, etc Sutte. Apt. #, eto 10202015  REIN-LLC CRZE101 (12/11)
City & State City & State 4. FEi Number Applied For
45-3827502 Not Applicable
e Country ap Counry 5. Certficate of Status Desied ~ []  99:00 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JONES, MICHAEL
2305 KILLEARN CT. BLVD. Straet Address (P.O. Box Number is Not Acceptable)
D-73
TALLAHASSEE, FL 32309
City FL I Zip Code
8. The above named entity submits this statement !or_tIT.,; arpose of changing its registered office or registered agent, or botn, in the State of Florida. | am !an.'l-.::'vith. and aceept
the obligations of registered agent. e
- -
SIGNATURE b _. -
Signature typed of pnnled name af l%llal ed agent and the f ap.00 able, {NDTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $238.75 | Make chock payable to Sh
After January 1, 2016, Fes will be $377.50 ““Florida DBpartm_m‘. 0f<"Stgte
9. MANAGING MEMBERS/ MANAGERS 10. Al')DITIONSthHANGESA
TME AMBR [ Delete TMLE [ Change  [7] Addition
NAME JONES, VERNELLE S RAME
STREETADORESS | 1515 SE 15TH STREET STREET ADDRESS
Ciry-s7-2P GAINESVILLE, FL 32641 COrTy-8T-2R
TME - AMBR D Datete TLE — ey = g
NAME JONES, MICHAEL , MMz . 1_ Ll x
105 1A 51001
STREETADDRESS | 2305 KILLEARN CT. BLVD., D-73 STREET ADDRESS LR L
CITy-sT- 29 TALLAHASSEE, FL 32309 Ciry-51-ZP
TME £ Detete e [l Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 8T-ZP CIFY-§T-2P
TLE 3 oelate TIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 2P oy .-55-2P
TITLE O Delete TITLE ] [ Change ] Aadiion
NAME NAWE
STREET ADCRESS STREET ADORESS
CITY-31-20P LTy . ST-21P
TME [ Delete THLE [ Change  [JAddton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2pP CITY-ST-2P

11. | hereby certfy that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify 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 receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AW Mo B dnm @ GeliCac)

SIGNATURE ARD TYPED OR PRINTED NAME %IGNINB MANAGING MENTER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dale E-MAIL ADDRESS




