2013 LIMITED LIABILITY COMPANY
- REINSTATEMENT

70

DOCUMENT # L12000039830

1. Entity Name
6428 MALLARD TRACE DR LLC

FILED

TARY Of STAS
Dl\?\%(l:g& of CDRPORAT\B‘i.

\aNov 18 PH 3:52

Principal Place of Business

2327 KILLARNEY WAY
TALLAHASSEE, FL 32309

Mailing Address

PO BOX 15544
TALLAHASSEE, FL 32317

AR R AR

2. Pnnclpel Piace of Busine, P.O. Bpx 3. Mailing Address
. Red | f eDr
uite, Apt atc Suite, Apt. #, efc. 11182013  REIN-LLC CR2E101 {12/11)
Cny & Sta City & State 4. FEi Number Applied For
&LL@SS e€ T L~ Not Applicable
le Country Zip Country ; i $5.00 Additional
_:5 22 1 2_ /_ &0 Vg 5. Certificate of Status Desired [l Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registared Agant
Name
IPEK, GRIZEL Dy %r |z_e,[ '|' Maerf,rCJ
8064 RED FAGLE RD eet Agdre, O. Box Nurber 13 NolAccepla
TALLAHASSEE, FL 32312 ?} L%\ d f:ClQ £ D‘B L
City . le Code
Tallahassee FL 55352

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am famlllar wnh and accepl

the obligations of regisi‘ared agent.

iyl glis
/ P

SIGNATURE
safnun.Wpﬂmd nanle of regisared agent and bt 1 apphcabld. {NOTE: Regl Agent sigr quired when g
FILE NOWII! FEE IS $238.75 Make check payablo to &
After January 1, 2014, Fee wlll be $377.50 Florida Department of State S
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS/CHANGES
TE MGRM 7 Delete TIme M G‘- K M m‘.hange ] Addition
NAME IPEK, GRIZEL NAWE
STREET ADORESS | 8064 RED EAGLE RD ooy |1 i 2-€ | d -g aMchrlgg_ro
erv-seze | YALLAHASSEE, FL 32312 sz |5O6 "/ R,f',_,, ss A C20 33319
mE MGRM O Delete TmE at .., ) [ Change  [] Adaition
NAME IPEK, MERYEM NAME MG'R Meré L/oek
sTReeT AcCRESs | 6428 MALLARD TRACE DR sreeroess K044 Red Eagle Dr
arv-stze | TALLAHASSEE, FL 32312 avseze 1o fa hass ee FL 223/)2
e O Gelete e w MGR [ Change  j2fAcdtion
HAME HAME Za\r _[fi ek,
STREET ADORESS sreeraceess [§0 64 Red E'.(.‘Lﬁ’g_Dr‘
oiTY- 51 2 . wrsize Maflahagsee. FL 72.3)2
THLE 3 Delete mE MGR 7] Change Addition
NAME RAME J_zmanLKQ.J"l \fY\& IPE—K 2
STREET ADDRESS sweeTaonmess | O 64 Red '‘Eaqle Dr
oo vor \relabascel FL 32312
me O Dekete TME [0 change 7] Addition
NAME NAME Ca_ml\’s,l_zmu"i(. Ilce,k .
STREET ADORESS sweTaooRess |0 b of d Eaqle Dr.
ar-51- 20 avsrzr |Tallabhass ee FL 3232
TME ] Datete TME [ Change [ Additon
NAME NAME e et o <y [ oy g s — _
SIS S REETIEE
STREET ADORESS STREET ADORESS A T A T R
oY-sT. 2P i ASA2--01001 007 w71E. 55

11. ! hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cenify that the information
indicated on this repart is true and accurale and that my signalure shall have the same legal effect as if made under oath, that { am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE >%2cc 2/ T Aasssooa—

W-1g 3

SIGNATURE ANJTYPED D‘ZIN‘YEU N.AME oF SIDPINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS

s




