2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000010940

1. Entity Name
RICHARD CARNS LLC
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SANRED R eeDA

Principal Place of Business Mailing Address
803 HI LO WAY 803 HI LO WAY
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
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Clly & State City 4, FEI Number Applied For
C(‘JJ g_) : Not Applicable
325’;03—' ?j-lnt"y 2 Country B. Certificate of Status Desired 0 fi g?q;ac::étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CARNS, RICHARD
803 HI LO WAY Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

SnalLre, Typad of printed Nams of Tegrsiarsd ageni and tia A appicable. {NGTE: Regintared Agent o Tred when reinstating) BATE
C Ty
FILE NOWIIl FEE IS $238.75 _ Make check payable to
After January 1, 2018, Foo will bo $377.50 Florida Department of State -
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9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Deiete TTLE MG\M Cjefange [ Addition
NAME CARNS, RICHARD NAME hwok
STREET ADDRESS | 803 M) LO WAY STREET ADDRESS A l . 0)}
emv-s-2P | TALLAHASSEE, FL 32308 CmY-S1-2¢ FL. 32205 .
TTE 7] Deiste TITLE % [ Change [E’Kddiﬂon
NAKE NAME “&\ ‘E_
$TREET ADDRESS smeet aneress [OS 3" Aol &
CTy-5T-2P st |7l fL 32305
Tme ] Delete TME [[J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS (Q OO ; ){ U 7% MLO
CITY-§T-2ZP LImY-§7-2ZP
Tme L Delete T BOID2E - T oiipee D Additon
NAE Nake 03/29 14~—uu_t51—-ma #42 3:3. s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P
TME O Detere TLE pgq (] Addition
. REINSTATEME
STREET ADDRESS STREET ADORESS
LmY-§1-2IP CITY - ST-2P
TIME ] Delets TITLE [C] Changs (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey 5T-20 oy-§T-2P S8EP 29 1014

11. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes, t further certify that the information
indicated on this report is true and accurate and that m, signature shall haye the same legal effact as if made under oagp th 'Flenaglng member or manager of the

limited Hability compantr,m)‘; caiver rtru Lemp wered to sxscuts this report as raquirad by Chapter 608, Florida
l
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Il ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE  Date E-MAIL AODRESS




