2013 LIMITED LIABILITY COMPANY g
REINSTATEMENT FILLE

DOCUMENT # L12000114787
1. Entity Name
J CHERRIER CONSULTING LLC
Principal Piace of Businass Maiting Addrass
1910 CHULI NENE 1910 CHULI NENE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e BRI
Sule. Apt. #, etc. Ste. Apt. #. etc. 09302013 REIN-LLC CRZE101 (12/11)
City & Stata City & State 4, FEI Number Applied For
. Not Applicable
Zie Country Zp Country 8, Certificate of Status Desired 0 iggggq&?:gb"a‘
6. Namo and Addrass of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
CHERRIER, JENNIFER
1810 CHULI NENE Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submity this stalement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida, | am familiar wilh, and accept
the ohilgatiops ol iS\ered age

SIGNATURE
Signature] ﬂﬁed or pnnte}i name of regmiered agant and utla If apprcanis INOTE: Registhrnd AQel SIgnature fequired when rein stating) DATE
FILE NOWII! FEE IS $238.75 Make check payable to
Aftor January 1, 2014, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM O belets TME [ change [ Addition
NAME CHERRIER, JENNIFER NAME
STREETADCRESS { 1910 CHULI NENE STREET ADDRESS
CiTY- 51-2p TALLAHASSEE, FL 32301 GIY-ST- 2P
TITE O Celete TIE [JcCrarge [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CTY- 5T-2P CiTY- ST 2P
TME O Deleta TIE [] Change ] Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS o | Sy Nl [ POn |
oY 1.2 . oy-st-2p 334301301004 ~-007  #x238.75
TME [ Deete TITLE [OJ Change  [J Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CTY-8T1- 2P CiTY-§1-2P
TME O Detete TITLE ! [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-st-zp OITY-ST- 2P s- HAWKES 3
TITLE T Daieta TIME / O pha [J Addwen
e e SEP 3 0 2013
STREET AOCRESS STREET ADDRESS
CTY-ST. 2P ciry- gtz EY Q A P

n

41. | hereby certty ihat the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that hta/inkrn tio|
indi N j m0d accurdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar
limited liability compariy™ gcgiverfor trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

qkSO\B_ B3 nester et w@ﬂmg\ } conn

D NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE blll |

SIGNATURE AND TPED CR PRI

|




