2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L120001119

1. Entity Name
MOONSTONE ENTERPRISES, L.L.C.
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Principal Place of Business Mailing Address T.*A.J,ﬁ'? aRars
4445 HOLLY CIRCLE 4445 HOLLY CIRCLE
QUINCY, FL 32351 QUINCY, FL 32351
P O S W KRNI RN R
Suite. ApL. #, etc. Suits, Apt. #, etc. 08292014  REIN-LLC CRZE101 (12/11)
Cily & State City & State 4. EEI b Applied For
’ i ; - Qi—l \ q L\ ’7 Not Applicable
" " - L) ..
Zp Country ap Country 6. Certificate of Status Desired O ﬁggggq&'::'d““"m
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

WHITLOCK, WILLIAM
910 NORTH DUVAL
TALLAHASSEE, FL 32301

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in ihe Siate of Fiorida. | am familiar with, and accept

-

{NOTE: Registared Agent slpnature required whan reinstating)

FILE NOW!I! FEE IS $238.75
After January 1, 2015, Fee will be $377.50

7/23/1%

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM O] oatets me [ Change [ Addwmon

NAME MARTIN, ANGELA NAME

STREETADDRESS | 340 KITTS LANE STREET ADDRESS

CITY. 5T-ZP MIDWAY, FL 32343 CITY- 5T~ 2P

T O Delete TME [J Change  [] Addition

hE NAE OOz Es Fvase30

STREET ™) BT -y i oL -
ADCRESS STREET ADDRESS 09/29/14--01025--0139 #2383, 75

cry. §7-ZP CITY- 5T- ZiP

TE O Delete TME {7} Changs [T} Adasion

NAME “ NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T- 2P

TTLE [ Delate TTLE [ Change ] Addition

HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P CITY- ST- 2P

TME ] Delste TITLE [T] Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZIP CITY. §T- 2P

TmE [ Oslots TITLE [ Changa  [T] Addimon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. ST-2IP CITY- §T- 2P

11. | hereby cerlify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

limited liability mmpan%eceiver or trystee &
SIGNATURE: 7 /lﬂbé;
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BIGNATURE AND TYPED OﬂRIMED NAME OF SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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