2012 LIMITED LIABILITY COMPANY ,
REINSTATEMENT .

DOCUMENT # L11000123129

1. Entity Nama
ISABELLE PORTER, LLC

FILED

12 06T -

Principal Place of Business

3250 APPLETON DRIVE
TALLAHASSEE, FL 32311

Mailing Address

3250 APPLETON DRIVE
TALLAHASSEE, FL 32311

BRIl 12
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2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. # etc, Suiter, Apt. #, etc.
Pt uite, Apt 10012012 REIN-LLC CR2E101 (12/31)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Cauntry Zp Country 5. Certficate of Staws Desivea  []  $9-00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent Il 7. Nameo and Address of New Rogistered Agent
Name

THOMPSON, CANDICE M
3250 APPLETON DRIVE
TALLAHASSEE, FL 32311

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

City

FL I Zip Code

8. The above
the obligatif

SIGNATURE

he purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signatlre, typed of pnnud fiame of t-gm-r-d gent and Wi« fi‘aapllcaun

BATE

[NGTE: Reglstared Agent signaiure required when reinstating)

FILE NOWII! FEE IS $238.75
After January 1, 2013, Foe will he $377.50

Y,

Make check payable to
Fiorida Depariment of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TIME [C] Change [ Additen
NAME THOMPSON, CANDICE M NAME

STREETADDRESS | 3250 APPLETON DRIVE STREET ADDRESS

CITY- §T- 2P TALLAHASSEE, FL 32311 CiTY- 8T- 2P

TITLE O Deiets THLE [ Change [ Additon
NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P G- §3- 20

TME [ Dot TMLE [J Change ] Addibon
NAME NAME —p gy oy

STREET ADORESS STREET ADDRESS 101/ 'l JII Lil i_:_#l' :-I -l —
CITY- ST- 2P CITY- 5T-2P “ CO )
TTLE [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y. ST-2P CITY- $T- 2P

TITLE O Delete TITLE [ Change [ Acdition
NAME - U [ Z/

e REINSTATEMENT

CITY-ST- 2P =

TTLE [ Delete TIMLE (1 Change ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY- §T. ZP

11. | hereby cartify that the information suppli
indicated on this r
imited liabiity condpas’

SIGNATURE

md_with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
d 1hal my signature shall have the same legal affect as if made under cath; that | am a managing membsar or manager of the

d fo-bxacute this report as raquired by Chapter 608, Flonda Statutes,

l®\ (e Chdice *\\omysm@(m\tth

—r

SIONATURE AND TYPED OR PRIN'/ED A‘E OF NQ‘Q@ MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS

b




