2014 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L12000121925

1. Entity Name

THOMAS RUSSELL CONSTRUCTION SERVICES, LLC

Principal Place of Businass

3502 N, MONROE ST.
TALLAHASSEE, FL 32303

Mailing Address

3502 N. MONROE ST.
TALLAHASSEE, FL 32303

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Svite, Apt. #, elc,

Suite, Apt. #, etc.
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City & Stata City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $6.00 Additional
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, THOMAS
3502 N. MONROE ST. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. Thaabove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad of printed namae of ragstered agant and title if spphcable.

[NOTE: Reglstared Agent signature required whan relnstating) DATE

FILE NOW!ll FEE IS $238,75
After January 1, 2018, Feo will be $377.30

Make check p;ayable to
Florida Departmant of State’

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TTLE MGRM O elste TITLE [ change  [] Addition
NAME RUSSELL, THOMAS haE SO02E4dTEDGS5

STREETADORESS | 3502 N. MONROE STREET STREET ADORESS 0372371 4—~01001 “:]:,']”4 S0 pls
CITY-§T.2P TALLAHASSEE, FL 32303 CITY-1-2P e =L Cde 13

TITLE O delete TIME [ Change  [[] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY. 5T 2P

TMLE O veleta TME [ Change [ Addision
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TIE [ Delete e ) Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

eiry-ST-29 CITY-§T-29

TINE [ Dslete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2P QITY-§7-2P

TME [ Delete TE [ Changs  [C] Addition
NAME NAME

$TREET ADDRESS STERT ADORESS

£y -s7-2P ofr-$r.ze

11. | hareby certfy that the informatjgn s

hpplied with this filing doey rjot qualify fgt the exes
indicated on this report is true agcurate and that my signgturp shall have{jhe s

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
lagal effact as if made under oath; that | am a managing member or manager of the

limited liability company or t| sivir or trustee empowsregfio pxecute thispeport asjrequired by Chapter 608, Florida Staiutes,
SIGNATURE: V4 Y A n q,z,q -
SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING MAN E-MAIL ADCRESS

rihd el
lolh WEMOER, MMR AUTHORIZED REPRESENTATIVE  Dala

7 o\ 711




