2014 LIMITED LIABILITY COMPANY AP L
REINSTATEMENT R

ED
DOCUMENT # L12000048369 ‘

1. Entity Nama

RELION ROOFING AND RESIDENTIAL, LLC ThMAY [L PHI2: 27

QT vy
Principal Place of Business Mailing Address '1': S T "
3135 SHANNON LAKES HORTH 3135 SHANNON LAKES NORTH
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309

3135 Shannon AKs .

i L, 3 ite, L #, .
Suite. Apt. #, ete Suite, Apt. # etc 05142014  REIN-LLC CR2E101 (12/41)
City & State City & State 4, FEI Number Applied For
Sllahdsser, VL e 2993920 o Al
Zip Countryr Zip Country O $5.00 Additional

BA 50 ﬁ\ ug 5. Certificate of Status Desired

Fee Raquired

6. Namo and Addrass of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent

Name

HEATH, RAMONA K

3135 SHANNON LAKES NORTH Street Address (P.O. Box Mumber is Mot Acceplable)
TALLAHASSEE, FL 32309

City FL Zip Code

8. Tho above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accent
the chiigation gisiered agent.

SIGNATURE

of pAnted nama of regislured agent And vliaf afpicabio (NOTE: Re{J[sfarad Agant signalure requirsd when reinstaling| DATE

Maka chack payable to

FILE NOWIII FEE IS $377.50 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TIME &PQ—S\M’H‘ H 3 Delete . TITLE _ _ o . D_‘Changa ] Adenen
NAME iy Y ea‘“ Y NAME : P

STREETADORESS 1 3, | 35 Shannrnon RS l\b : STREET ADDRESS

eY-sT-2 lahassee, ©L 59‘509 CTY.ST-zP i

me W‘@‘ Ramor\a’ K . Hea‘i—”x N O Delete TME [ change [ Adattion
NANE 2% shannon AKS No . HAME

STREET ADORESS STREET ADDRESS ,
avsrze | Al hassee, “F L 39307 &Iy §1-2P

TITLE O oalaie TINe [ Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-$1-29 ' CITY-ST-2IP

TTLE [} Detere TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-SI-2P oY st-2p "AY 14 0%

TME [ Deleta TITE [ change [ Addition
NAME NAME L. SELLERS

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y. §T.2F

TIMLE O beleta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS [+ STREET ADDRESS

CITY-5T..2p CY.ST-2P

11. | hereby cerlify that the information supplied with tnis filing does not qualify for the exemplions containad in Chapter 119, Fiorida Statutes, | further ¢erify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am a managing member or manager of the
limited liability company or the raceiver of trustee empowerad 1o execute thig report as required by Chapter 608 Florida Statutes.

SIGNATU =1 14/2,014 ramhasHe hotma i

()

1]
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGR&ED REPRESENTATIVE  Data E-MAIL ADDRESS




