2013 LIMITED LIABILITY COMPANY

- . REINSTATEMENT e FtLtU

DOCUMENT # L12000040093 SECRETARY L GRAT! N
1. Entity Name []N\S\ON
B044 RED EAGLE RD, LLC 3 36
13 N0V 18 PR
Principal Place of Businass Mailing Addraess
8064 RED EAGLE RD 8064 RED EAGLE RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R e R NIRRT AW
Suite, Apt. #, ete. Sulte. Apt. #, etc. 11182013 REIN-LLC CR2E101 (12/11)
City & Stale City & State 4, FELNumber Appled Far
Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O gfu ggq’::;‘;"’"al
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registored Agent
Name R .‘__
IPEK, GRIZEL Grizel Marrero
8064 RED EAGLE RD Streel Address {P.Q. Box NymbgLis Not Agcaplajje)}
TALLAHASSEE, FL 32312 nﬁﬁ—é—‘—l—-&&ﬁ%j!———r—————
Cit - Zip Code
Ta o hassee FL [ $/% 2

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

the chligations of registered agent.
L1g) /3

SIGNATUR
prinfed name of regsterad ngert and T9e if appicable [NQTE: Regusterad Agent signatirs required when minstatng) I ¥ JOATE
& y =

FILE NOW!II FEE IS $238.75 Make check payable to R
After January 1, 2014, Fee will be $377.50 Florida Department of State 3
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS 7 CHANGES
me MGRM O Delets TME MG KM . mnange [0 Additon
NAVE IPEK. GRIZEL NAME Moaktero, Grizel +
STREETADDRESS | BO64 RED EAGLE RD smesTaneess (8 244 Red fe Dr.
omv-st2¢ | TALLHASSEE, FL 32312 om-stze 177 a_ hassere FL 323/2 |
ME MGRM ] Deime TmE M GR A Crange [ Adduon
e IPEK, MERYEM NANE l( Meryem
STREETACORESS | 6428 MALLARD TRACE DR STREET ADDRESS 5(—/ /? ed E ag le Pr
orv-si-26 | TALLAHASSEE, FL 32312 ovsie Tt ha sSee FL 323 ]2
mE 77 Delete e M [ change  PTAddion
NAME HAME Za_" w1
e e il Rod Ecrgle Dr-

s s %!a ha.:s:oe FL =23/2 -

TME 3 Delete TITLE v [ Change Addition
NAME NANE gi Izm l ra K&ﬂmg
STREET ADORESS STREET ADDRESS 2 K&d ﬁQ_g le Dr.
o0 cv-57-28 (a,l/r asSepe FL 323 ’;—;
TLE [ Delete E J[] Change Addtion
NAME HAME Cahm/t?— IZV”/I’I
STREET ADORESS STREET ADDRESS /e Dr
CITY. §T- 2P LITY- §7- 218 ¢2, haS‘S e__ F,L 22/ 2
TILE 3 Ceiete L [ Change (] Addrtion
NAME RANE L
STREET ADDRESS STREET ADORESS SO025 =295 740
Y- 5T 2P Gy §T-2F 114 19.”13"—'}1?&'1""Uf:“ #1625

11. | hereby certify that the informanon supplied with this filing does not qualfy for the exempt:ons contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited habilty company or the receiver or trustee empowered to execule this report as required by Chapler 608, Ficrida Statutes

SIGNATURE; /e,c,a//-{’ Mm W= - \3

SIGNATURE AND 'IYYPED OR P“E‘MME OF SIONING MANAGING MEMBER. MANAGER, OR AUTHORIZED: REPRESENTATIVE  Date E-MAIL ADDRESS

FZ 1 1)ela




