2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000007575

1. Entity Name

ERIC SNOVER PLUMBING L.L.C.

Principal Place of Business Maiing Address

1916 E. NELSON CIRCLE 1916 E. NELSON CIRCLE " - -
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 REIN ok e J;lE N l '

ite, Apt. #, etc. CApt. #, 3
Suite. Apt. # otc Surte. Apl. #. eto 09302013  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Number Appliad For
Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O ﬁase-ggqﬁi?:gmnal
8. Name and Address of Current Registared Agent 7. Namo ang Addross of New Reglsterod Agont
Name
SNOVER, ERIC -
1916 E. NELSON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32303
f) City FL Zip Code

8. The abave named entity submi

this staternent for the purpese of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

SIGNATURE
leghu!ud agenl and utla if applicable. INOTE: Registared Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2014, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TTLE MGRM 7 Daiste TIE [0 Change  [] Addition
NAME SNOVER, ERIC NAME
STREETADORESS | 1916 E. NELSON CIRCLE STREET ADGRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CiTY- ST 2IP
TTLE ] Deiste THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY- §T- 2IP CITY- 8T- 2P
TILE T Detats TIne ] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP ’ QTY. ST- 2P
TTLE . Delets TLE [ Change ] Adattion
MNAME NANE
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY. 5T- 2P
TMe [J Delets ME [ Change [ Addisen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7. 2P CITY-ST-21P
e O Delete me SEP 30 m\a [ Change  [J Addiion
NAME . NANE
STREET ADORESS STREET ADDRESS S PRATHER
CITY- ST- 2P P CITY- ST 2P :

11. | hereby certify tnat ihe information supplied with
indicated on this report s true and accurate a
limited liability company or

SIGNATURE;

Lol

is filing does not qualify for the exemptions contained 1n Chapter 419, Florida Statuies | further cerify that the information
hat my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
empowered to execute this repont as required by Chapter 608, Florida Statutes.

o S

E AND TYPED QR PRINTED NAME OF NGNANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE  Owte E-MAIL ADCRESS

N




