2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000004128

1. Entity Name
NOCROWDCONTROL LLC

Principal Place of Business

3500 WINDMEADOW BLVD., APT. #23
GAINESVILLE, FL 32608

Mailing Address

3500 WINDMEADOW BLVD., APT. #23
GAINESVILLE, FL 32608

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

3, Mailing Agdress

Sute, Apt. #, etc.

Suite, Apt. # etc.

AR MIANTRMOGHAA

09282016 REIN-LLC CR2E101 (12/11}
City & State City & State 4. FEI Number Apphed For
Not Applicable
Zie Cauniry in Couniry 5, Cerrficate of Status Desired O %eséggqﬁi‘::gm“a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

BOSTIC, FLOYD
3500 WINDMEADOW BLVD., APT. #23
GAINESVILLE, FLL 32608

Street Address (P.O. Box Number s Not Acceptable}

City

FL | Zip Code

DATE

8. The above namad entty submits this statement for anging its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE f?
re, typed o printed name ul

[NOTE: Registersd Agent signature required when reinstating)

d agent and title if applicable

FILE NOW!! FEE IS $238.75
After January 1, 2017, Fee wliil be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADCHTIONS/ CHANGES

TLE MGRM O Delets TME oo o e []Audmun
HANE BOSTIC, FLOYD NAME - e
STREETADDRESS | 3500 WINDMEADOW BLVD., APT. #23 STREET ADDRESS

CITY- §T- 2P GAINESYVILLE, FL 32608 CITY-$7-2P

L 1 Delste TTLE (] Change (] Addiban
NAVE HAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P ¢y St- ap

me [ Delete Tme [[] Change  [] Addibon
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY- ST 2P CATY-ST. 2P

TTE [ paiets TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST. 2P QITY- ST 2P

TWILE '] Dete TITLE [ Change [ Addtion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 7P cITY- §T- 2P

TME [ Delete TIME [C) Change  [] Addiben
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY - ST 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns containe

indicated an this repost s true and accurate and that my signature shall have the same legal

limited liability company or 1; recewer or trusiee empowered to execute this repor

SIGNATURE:

hapter 119, Florida Statutes. 1 funther certify that the information

§ if made under oath; that } am a managing member aor manager of the

ired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR FRINTED NAME 0 NG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




