2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DRI | AR .
DOCUMENT # L12000070957 o 80 5 5s
1. Entity Nama v v .
SEMINOLE STUCCO & STONE LLC
13 XL23 1227
Principal Place of Business Mailing Address : : r f\': AR 1 L
8119 ZULA AVE. 8119 ZULA AVE. L ;'\f-“,_ ‘ iy
PANAMA CITY, FL 32404  US PANAMA CITY, FL 32404
e R AT
Sulto, Apt. #. et Suite, Apt. #, etc. 12232013 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Applisd For
Not Applicable
Ze Country ap Country 6. Ceriificate of Status Desired O %fe'ggqﬁ‘i‘r’:gm“al
6. Name and Addross of Currant Registored Agent 7. Name and Address of New Registerad Agent

Name

SHEFFIELD, RYAN L -
8119 ZULA AVE. Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL | Zip Code

B. ‘The above named entity submiis 1hjs sﬁ?emen\ the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
A

, the obiigations prTgistered a /A/(D‘E?rp//j

SIGNATURE

Signatura_Jyped or pintad name of [sgutared aganl and bilx ! applicable. {NOTE: Registered Agent signature required whan minstating)

o FILE NOWIII FEE IS $238.75 Make check payable to i
.After January 1, 2014, Fee will be $377.50 Florida Department of State o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES
TITLE MGR [ oalste TLE [7] Change  [_] Addiien
NAWE SHEFFIELD, RYAN | NAME
STREETADDRESS | 8118 ZULA AVE. STREET ADDRESS
CITY- §T-21F PANAMA CITY, FL 32404 CiTY-ST- 2P
TITLE [ Delete TTLE 0 Chanue ) Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2P
TME [ Delete ME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY. ST. 2P CITY- 5T- 2P
e ) Delte e E ;INQ' = /\' ¥ E-q' I‘ 7! E IS!Ch}Sgu (] Agdiion
NAME NAME vJ b
STREET ADDRESS STREET ADORESS
CITY. ST 2P Y. 81- 2P // ]

g O Deete e I J O] Chargs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P CITY. ST 2P

TME [ Doleta TMLE [0 Changs [T Addition
NAME NAME

STREET ACORESS STREET ADORESS DEC 2 3 2013

CITY-87- 2P ' CITY- ST-21p

11. 1 heraby canify that the informalion supplied with thi
indicated on this report is trugg h

g does not qualfy Tor the examptions contained in Chaptsr 119, Florida Statut Wﬂ&ﬂﬁy’%m&ormaﬂon

signature shall have the same lagal effect as if made under cath; that | am a ar of the
limited (iability company or ecaiver o trl wesed xecule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: ’ IA/rB/ {3

SIGNATURE AND TYPED gR PRINTED NAME OF “EI\ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l:Lll E-MAIL ADDRESS




