2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L.12000031086 <1 & o
1. Entity Name P S 29 a&.i% b 21;
M. HAJJAR, LLC /
Principal Place of Business Mailing Address
1881 W PENSACOLA ST 1881 W PENSACOLA 5T
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32304 US
R NSRS CACE
Sute. Apl. 4, etc. Suite. At #, etc 09292014 REIN-LLC CR2E101 (1211)
City & State City & State 4, FEI Number Applied For
Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired ] gs;ggqm‘:gio“al
8. Name and Address of Current Registerad Agant 7. Name and Address of Naw Registersd Agent

Name

HAJJAR, ADEEB M

1881 W PENSACOLA ST Street Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE, FL 32304

City FL ] Zip Code

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

the obligationsyg&Wv/
SIGNATURE ="

Signature_tywhd gefinnied ndme of registared agent nnd ttie d applicable [NOTE: Registered Agent signature requinad when reinstating) DATE

FILE NOW!!! FEE 13 $238.75 i Make check payable to
After January 1, 2015, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delste TITLE [ Changs [ Addition
NAME HAJJAR, ADEEB M NAME
STREETADORESS | 1881 W PENSACOLA ST STREET ADDRESS
CITY- 5T- 219 TALLAHASSEE, FL 32304 oITY- 5T 2P
TmE [Z) Dslets TiTLE [ Changs [ Addition
NAME NAME — I — ey -y

rO2EA TETLIET

STREET ADDRESS STREET ADDRESS P AT A B T — Y -
v gl 03/23/T4-—U1001--D11 ~ #¥138. 75
TME [ Deiete TmEe ] Changs [ Addition
NAME NAME e e . —
STREET ADDRESS STREET ADDRESS _F_I:“ ;:?l:“-"fl ?l:‘::_l.: 15 T: }
v st 21 av. ST 2P 03723/ 14~--01001--012  **100, 00
TME [ Delets TE [ changs  [1] Aduition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITy- §T-2P ) CITY- ST 2P
TME ] Detere TME [0 crarge ] Additen
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY.- §T- 2IP CITY. ST- 29
TImE O peketa TME [ Change ] Additen
NAME NAME
STREET ADORESS STREET ADCRESS
CITY- §1. 2P CITY. 5T. 2P

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am a managing member or manager cf the

mited liability company or the e e smpowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W MRS erage Tallahassee @ gmie . 1.(oA]

SIGNATURE AND TYPED w’ﬂ"ﬁ”ﬁb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Dste E-MAIL ADDRESS

20 aloallg



