2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L11000139245

1. Entity Name
GOLDEN PLASTERING LLC

14 3P 30 PHIZLY

A d

SEOE S T LG
Principat Place of Businsss Mailing Addrass kY ‘U;‘ﬂ AR "U"}‘J"}I‘
6363 S. WINDWOOD HILLS 6363 S. WINDWOOD HILLS
TALLAHASSEE, FL 323 TALLAHASSEE, FL 3231

2. Principal Piaca of Businsss - No P.0. Box # 3. Mailing Address ‘ ‘"H‘H “‘ N“‘ m “H‘ "m “‘ll “"l H“l ““l m I‘"‘ I”"‘ w ‘"‘
| 5526 Gacinabul/ @4 nshill @d
Suite, AL, #, 81! Suite. ATt #, et 09302014

City & State 4. FE{ Number Applied For

MAMEC =L Not Applicable

REIN-LLC CR2E101 (12711)

City & State

Zip Zip Country i ; $5.00 Additional
32 305 Lﬂoﬂ 32 = 05 L - 5. Cenificate of Stalus Desired O Fae Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Roegistered Agent

Nam
KEEL, LASHELLE Gt
58 S5|0UX CIRCLE Strest Addrass“@.0. Béx Number is Naot Acceptable)
HAVANA, FL 32333

2 UA.- (1 RA
Cit ip Code
I R/labhassce FL l o5

8. The above named entity submits this stetemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept

the obligaiions/dr%::d agant.
SIGNATURE e WA— 9~ 3?.“{ /4

Signatura, typsd or rThdm- of rafasterad sgant and bile it spplicable (NOTE: Ragistsrad Agent signature requirsd when remstating)
B ]
FILE NOWIIl FEE IS $238.75 Make check payable to
After January 1, 2015, Feo will be $377.50 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM [ Deleta TITLE MGRm [Bcharge [ Addwon
NAME GOLDEN, GREG NAME G,° LJ&‘
STREET ADDRESS | 6363 S. WINDWOOD HILLS TENRS |5 525 Sorinadil R
orv.st-2P | TALLAHASSEE, FL 32311 CITY- 5T 219 ‘-r'AHAL‘%ﬂl)—a—az—zas—L
TME MGR 3 Dslets TME MG R [Lrerge  [] Additon
NAME GOLDEN, DARLENE NAME G‘DLAQA DA('/"GI\E
STREETA0ORESS | 6363 S, WINDWOOD HILLS SREADESS | 565 25 . ‘gorinahitt R4
om-stzP | TALLAHASSEE, FL 32311 Y-S | e e Fod 32355
TME 3 Dulets TmE ’ - [ Change [ Addibon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY. ST ZP CITY. 5T. 2P
TME ] Dalste TME . [C] Changs [ Addition
FAME NAME e ——
LA e S e Jow e Pl
STREET ADDRESS STREET ADDRESS AT SRS e
pligi . iy 09/30¢ T4 1003024 ¥%238. 75
TmE [ Detets e [ Change [ Addiben
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T- 2P CITY. ST. ZP
TMLE [J Delets TILE [ Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T- 2P CITY. ST- ZP

11. | hereby cerlify that the information supplied with this filing does not qualfy for the sxemptions contained in Chapter 119, Florida Statutes, 1 further cenify that the information
indicated on thia report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /'70—%_ 9Q-30-/%

SIGNATURE AND TYPED OR P F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Daie E-MAIL ADDRESS




