2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000088384

1. Entity Name
R CARVA ELECTRIC LLC

13007 -9 PM12: 58

e et DTS
QECHD w1y W 9 AL

TALLAHAGSEE. FLORIDA
Piincipal Place of Business Mailing Address

TALLAHRSSEE FL 3240 TALLAGASSE, FL 37305 REINSTATEMENT

Sute. Apt 4, etc. Sute, Apt. #, etc. 10092013 REIN-LLC CR2E101 (12/11)
Cily & State Ciy & State 4. FEI Number Applied For
Not Applicable
Zn Country Zip Country 5. Cortificate of Status Desired O ’s:oséggq':i‘::gm“a'
€. Name and Address of Current Registorod Agent 7. Name and Address of New Registerad Agont
Name
BOLDEN, EDWARD _
211 BRAGSG DRIVE Street Address (P.O. Box Numbar is Not Acceptabie}
TALLAHASSEE, FL 32305
Cily FL I Zip Code

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

the oHigahor?ATgislered agent.
SIGNATURE {)_ﬁ{ /Zi% \bﬁ//J

as of A of iegist apeni and Yije A appicaole {NOTE: Regisiered Agent signature required when remstating) DATE
FILE NOWII! FEE IS $2238.75 . Make check payable to
After January 1, 2014, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] alate TME [ change  [T] Additon
NAME BOLDEN, EDWARD NARE
STREETADPRESS | 211 BRAGG DRIVE STREET ADDRESS
CITY- $T- 2P TALLAHASSEE, FL 32305 CITY- §T- 2P
TME O oeimte mE [ Change  [] Additien
NAME KAME
STREET ADDRESS STREET ADDRESS E; E;
cimy- ST-2iP GTY-ST- 2P s lE0. Y
TME £ Delmia TME Change [ Adeition
NAME NAME
TREET ADDRESS STREET ADDRESS L1252 8
ary. §r- 27 Y- ST-2P 167094 1 3--D1056- e
TMEe O belats TME ) Change [ Addition
NANE NAME
STREET ADDRESS STREET ACDRESS
CITY. §T- 2P CITY- ST- P
TMLE [ Deweiz TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P Ty ST- 7P
TME | TIE nge  [] Addibon
e D Delate " - UCT 0 99
STREET ADDRESS STREET ADDRESS
CTY- 5.2 Y. §T. 2P S. PRATHER

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statues, | further carify that the information
indicated on this repon s true and accurate and het my signature shail have the sama legal sffect as if made under cath, that | am a managing mamber or manager of the
limited liability company or the receiver or trustgh pmpowersd, to exscute this rapen as required by Chapter 608, Flonda Statutes.

SIGNATURE: £/ Qi s mo s Tmand €

SIONATURE AND TYPED OR PH.INTEI?ITA'AE OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORUZED REPRESENTATIVE  Date E-MAIl. AGDRESS




