2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 12000088827

1, Entity Name
L DOUGLAS BEARD LLC

Mailing Address

1023 APPALOUS A
TALLAHASSEE, FL

Principal Place of Business

1023 APPALOUS A
TALLAHASSEE, FL 32304

32304

REINSTATEMENT

A0 AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1023 4PPALoos A TA /o213 AP ALo0S A TE

Suite, Apt. ¥, etc. Suite, Apt. #. etc. 10022013 REIN-LLC CR2E101 (12111}

City & State Crty & State 4. FEi Number Appliad For
AL AHASSEE  FC THLUAHHSEE  FC Not Applicable
S’ipj‘o ,_/ Co(u/nl;y 32; oty Ctg\lry 5. Certificate of Status Cesired | ?&ggqcifggimm

6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARD, L DOUGLAS Street Address (P.0. Box Number is Not Acgaplabls)
1023 APPALOUS A reef rass ox Number is Nof splable
TALLAHASSEE, FL 32304 /023 APPALooSq T
City Zip Code
TALL R ASSE F FL I J2 304

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

the obligations of regislered agent.

SIGNATURE j

/D/&//J

Signahura, rfped o pnri-i"nlme of regsiaTed ngent and ttle i applcable.

(NGTE: Registared Agent signaturs required whan reinststmgl

TDATE

FILE NOWII! FEE IS $238.75
After January 1, 2014, Fee will be $377.50

EE

B Maka chack payable to-
= Florlda Department of Stata

5. MANAGING MEMBERS! MANAGERS 0. ADDITIONSICHANGES

ME MGRM [ Deete TME m[:hange ] Addibon
NAME BEARD, L DOUGLAS NAME ]

sTreET AORESS | 1023 APPALOUS A sweeacovss | /020 A PPALOOS A TR

crvest2p | TALLAHASSEE, FL 32304 Ov-SL2P | g AL 2204

TLE ] Dewts TME [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY- 7. 2P Cy- ST 2P

TME [ Detete e [ Charge  [7] Addien
NANE NANE e

STREET ADDRESS STREET ADDRESS A o e

CIFY- ST 2P - 2 T T

uit O Dalets mE {7 thangs [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY. ST- 2P

Tms [ Desete TME [ change [ JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY- $T- ZP 0rT N9 qm

. VT "
e O Deteta TME [ change  [C] Addition
HAME HAME e

STREET ADORESS STREET ADDRESS S. PRATHR

CIry- ST 219 CITY- ST- 2P

11. | hereby carlify that the information supplied with this filng does not qualfy for the exemptions contained in Chaptar $19, Florida Statutes, | further certify that the information
indicated on this report 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
imited liabiity company or the receiver or irustee empowerad to execute this report as required by Chapter 604, Florida Statutes.

SIGNATURE: F_Dovesty Beef

SGMNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHCORIZED REPRESENTATIVE

Cnle E-MAIL ADDRESS




