AP
S

2015 LIMITED LIABILITY COMPANY & {7 A
REINSTATEMENT rilos

DOCUMENT #L11000114414 : .
1. Entity Name 15 %P 30 AM 9 32
THE FINISHING TOUCH OF NORTH FLORIDA, LLC
SECAL A b SFE.
BULAHASSER FLORIDA
Principal Place of Business Mailing Address
4316 CARNWATH ROAD 4316 CARNWATH ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
B R R
Sunse, Apt. # atc. Suite, Apl #, elc 09302015 REIN-LLC CR2E101 (12/11)
City & State City & Stale 4. FEI Number Apphed For
APPLIED FOR Not Applicanle
Zip Country Zp Country 6. Certificate of Status Desired O $5.00 adonional
' Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Regpistered Agent

Name

MARSHALL, JAMES
4316 CARNWATH ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FI. 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerea agent, or both, in the State of Florida. 1 am familiar wath, and accept

the oblig:tgﬂ'regl:tered agent )
SIGNATUR /L—%“-"z/

ﬁlmllum Ttyped o1 priotad nAme of registored agontand tlle i APPICADIE TNOTE: Hagistered Agent Signature réquired whan reinsisting) DATE
¥ 3

FILE NOW!!! FEE IS $238.75 Make check payable to

After January 1, 20186, Foe will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM [ elete TTLE [) Change ] Addon
NAWE MARSHALL, JAMES NAME

STREET ADDRESS | 4316 CARNWATH ROAD STREET ADDRESS
QY. 5T-21P TALLAHASSEE, FLL 32303 CIvY-§T-2P
MLE ) Delete TTLE [] Changs [ Addion
NAME NAME o g et —_— .

" T Ty TR ™

STREET ADDRESS STREET ADDRESS i —.—jfj*li”‘!-'-* _’lr‘_:i-":!r_-_;‘_ ! 1*?:'5' -
LTy -51-2P CITY-§T-2°P LAl o=l 00a-—s #on,

TILE O Delete e [ Change  [J Addinon
NAME NAME

STREET ADORESS $TREET ADDRESS

CTY-§1-2P CITY-ST-2P

TTE [ Delete MLE [ Change (] Additon
NAME RAME

STREET AQDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-2P

TITLE [ Deere WILE [J Change  [_]Additien
NAME NAME

STREET ADDRESS STREET ADGRESS
CITY.5T.2IP CITY-85-21P

TITLE 7] Delste TILE [J Changa ] Addilien
NAME NAWE

STREET ADDRESS STREET ADORESS

CITY-83-2IF CITy-§7-2IP

11, Lhereby ceruly inat the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 15 tfrugggnd accurate and that my signature shall have the same lega! effecl as if made under oath; that | am a managing member cr manager of the
imited liabilty company @ recaiver of frustee empowered to execute this report as required oy Chapter 608, Flerida Statutes.

SIGNATURE: finidhinr . Yopal o 110 @ Yahy

SIONATL”!{APD TYPED OR PRINTED NAME OF SIGNING MANADIhé MEMBER. MANAJER, OR AUTHORIZED REFRESENTATIVE  Dale E MAIL ADDRESS

o, Qo




