2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000112513

1. Entity Narme

SEMINOLE FENCE & DECK LLC

Principal Place of Business Mailing Address
5438 PEDRICK CROSSING 5438 PEDRICK CROSSING
TALLAHASSEE, FL TALLAHASSEE, FL
g e AR O T
QA9 q Appeiachee tarkigy! Dﬁ‘ c4 Ap (2 lorchee &ré—%
Suite. Apt. #';' S”""'f—}”"* ete.! 09292014  REIN-LLC CR2E101 (12111)
City & S City & State 4. FE! Number Applied For
nalﬂa ggC'e r’ /@L&;fw r{ Not Applicable
g;-zo , 7“20 ~ éa%a ‘ Couptry ~ 6. Certificate of Status Desired O Eeseggqci?g:'onal
6. Name anﬂ'iddmn of Gurrent Ragisterad Agent 7. Name and Address of New Roegistered Agant
Name '
THOMAS, WILL
5438 PEDRICK CROSSING Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL
City FL ] Zip Code

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

the obligations of registered agent. C// &C) /ﬁ él

SIGNATURE
anature, Typed of 6d naime Bl regisiared mgent and tite If appicabla. (NOTE: Registarad Agant signaturs rquired when minstating} CATE
. . o . O J, e
FILE NOWI!! FEE IS $238.75 : ’ Make check Davable ,lo
After January 1, 2015, Fee will be $377.50 ' Florid Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM . Delete TME &Chanﬂe [ Addition
NAE WILLIAM GWYN THOMAS MAME RIS yaowa! ac
STREET ADORESS | 5438 PEDRICK CROSSING steET AoRess. (2 5‘] App«la o lena g
emv-s2p | TALLAHASSEE, FL orvsrze | Ngllahasge  §l 333010
TIME MGRM X"m e [0 change [ Ackiiion
NAME PROEHL, CHRISTOPHER NAME -
, i 15
STREET ADORESS | 2521 CLARA KEE BLVD. STREET ADDRESS 03 ?!‘%; “E_ff? TES210
oTv-§1-2p | TALLAHASSEE, FL 32308 omY-ST-2p B O1--003 #2307
TTLE [ Delet TLE [ Change [ Addition
RAME NANE
$TREET ADDRESS STREET ADDRESS
CITY- ST- 2P ¢ITY-81.2P
e [ Deiete TTLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.5T.2P CITY-§T-2P
Tme [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZIF
TmEe [ Delete TME [J Changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-2P

11. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurata and that my signature shall have the sama legal sffect as if made under gath; that | am & managing membar or manager of the
fimitad liability company or the receiver or frustes smpowersd to execute this report as required by Chapter 808, Florida Statutes.
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