2015 LIMITED LIABILITY COMPANY R
REINSTATEMENT A

DOCUMENT # L12000111935

1. Entity Name

MOCNSTONE ENTERPRISES, L.L.C.

o Wl r-ir

Frincipai Place of Business Mailing Address i 1‘ i}m
4445 HOLLY CIRCLE 4445 HOLLY CIRCLE
QUINCY, FL 32351 QUINCY, FL 32351
D A R
/3// LK Bl oxX 123
ne, Apt. #, etc Sune Apl #, ete.
12032015  REIN-LLC CR2E101 {12111

M/ doa Ly, 7:{ a

Cidy & State i Sjate 4. FE| Number Appled For

F Iy e\ M cLLLpr vy = loe (\\[/\-- 37-1719497 Not Applicatie

. Country le ) country ) ) 5.00 iti
J a:a C( ﬂ @Q S kJ_@ n 2.3 C(C é M 5 5. Certfficate of Status Desired O gea Reqﬁ;‘:‘;‘m"a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N {
ook LAY gt e Macts o=
AL
TALLAHASSEE, FL 32301 - Té W 1& ﬁb Tvd

WM d ey FL | 2543

8. The above named gnyty susmits this statement for the purpose of cr,anging its registered office or registered agent, of bolh. in the State of Flarida. 1am famitiar with. and aceet |

W Lo Wz, :%//5 |

ered agent and btle if applcabls (NCTE: Registored Agom fighature required when minstaling) ,l' ( DATE

FILE NOWI! FEE IS $238.75 M?'ke check payable to

After January t, 2016, Fee will be $377.50 Florlda Department of State
9. WMANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
e MGRM 1 Delete Tine L R YV @Hhange T Adtiion
NAME MARTIN, ANGELA NAME \
STREETADDRESS | 340 KITTS LANE STREET ADORESS Il/nﬂ \;7\" Ly g -
cry-Sr-ae MIDWAY, FL 32343 oiry-51-2¢ %/1‘ I A/Z{H_,(;/\ V\ t oy @&\
TITLE [} Delete TME [C] Changs [ Additin
NAME NAME :
STREET ADBRESS STREET ADDRESS
ciry-§1-2IP CITY-ST-2P
TLE [ Datete TME {7 Change  [] Addmon
NANE NAME
STREET ADDRESS $TRLET ADDRESS
CIrY-§T-21p CITY-§T-2P
TITLE O pelete TinE [ Change [ Acdiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T.21P CITY-ST-ZIP
TNLE (7] Delate TMLE [ Change (] Addtien
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-51.21P CITY.5T-2P
TILE 7 Deiste i3 ] Crange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-§1-2P

11. | hereby cerufy that the information supplied with this fling does not quahly for Ine exemptions contained in Chapter $19, Flenda Statutes | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the 5
limited hapilty company or the refeiver or trustee empowered 1a execute this repoft as required by Cnapter 608, Florica Statutes, v

ppnsternesd Easagrgd

SIGNATURE: A AL~ /5/5//? ﬁf‘bcﬂ’)’\aal O I

BIGNAYURE AND TYPED OR FRINTED NAME OF SIGNING MANAGINB MEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE Dam E MAIL ADDRESS

[




