2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000101001 16 5P 29 B 11 59
KELLY HOME IMPROVEMENT LLC )
SRR Ll o gTALE
TALLAY ACRED m AR
Principal Place of Business Mailing Address
2512 SHADOW-WOOD DR 2512 SHADOW-WOOD DR
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e e M RAERVO AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 00292014 REIN-LLC CR2E101 (12111)
City & State City & Stats 4. FEI Number Applied For
D\' - 0"(05(9 { D X Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | f&g?q‘;‘::;“""“'
8. Name and Address of Current Registered Agont 7. Name and Addrass of Now Reglstersd Agent
Name
KELLY, MARK A
2512 SHADOW-WOOD DR Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL | Zip Code

8. The above named entity submits this uwtemye purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

SIG::::TZHO%W / %/ ?,_Z?../q

Signatura, typed or printad name of registerad agent snd M apphaable {NOTE: Regl! d Agent sig q when DATE
4 ' ' K
FILE NOWIY! FEE IS $238.78 Make check payabls to -
After January 1, 2015, Foe will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM [ Doiste TTLE O changa  [J] Addition
NAME KELLY, MARK A NAME
STREET ADDRESS | 2512 SHADOW-WOQD DR STREET ADDRESS — P I
omy-sT-28 | TALLAHASSEE. FL 32305 eTy-87-29 D02 54 7 P Sons0
: :‘H ;23;1 _.;_ ln":“". eVl ot i
Tme O3 Oelete e R ST AT Y agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TME [} Delete me [0 Crange  [T] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
e O Dakete e [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CIY-$T-2P
TME ] [ Deiete TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TME 1 Delete TIME ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affsct as if made under oath; that | am a managing member or manager of the

limitad liability company Wﬂae en?»d to yia port as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMIBE{. MANAOER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

:/J/ n/m /h’




