2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L12000138511

1. Entity Name
FAST MULTI CONSTRUCTION, LLC

Principai Place of Business

10485 VALENTINE RD 5.
TALLAHASSEE, FL 32317

Mailing Address

10485 VALENTINE RD S,
TALLAHASSEE, FL 32317

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #. etc.

Suite, Apt. #. elc
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09292015 REIN-LLC CRZE101 (12/11)
City & State Cily & Sate 4, FEINumber Appliea For
Not Applicable
Zip Country Zp Country $5.00 Additional

&. Certificate of Status Desired O Fee Required

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ANGELES, JUVENTINA
10485 VALENTINE RD S.
TALLAHASSEE, FL 32317

Name

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

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or batn, in the State of Flenda. | am famitiar with, and accept

the obligatiops of regisiered agent
Y
SIGNATURE __
ture, typad of g name of Fegistei od Agint ile it applicable NOTE: Registerad Agent signatuire required whan reinatating) DATE

FILE NOWIlI! FEE IS $238.75
After January 1, 20186, Fec will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDCITIONS/CHANGES

TLE MGR O oelste TLE [0 Change  [J Adduion
NAME ANGELES, ASUNCION NAME

STREETADDRESS | 10485 VALENTINE RD S. STREET ADDRESS

CITY - 5T- 2P TALLAHASSEE, FL 32317 CIry-8T-2ip

TITE MGRM O Delete T [ Change [ Adamon
NAME ANGELES. JUVENTINA NAME

STREETADDRESS | 10485 VALENTINE RD S. STREET ADDRESS -
CNY-5$7-21P TALLAHASSEE, FL 32317 Cry-st-2P 5

TIME [ Delete TILE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CMY-8T- 2P

TITLE [J Delete TIE [0 Change [ Adduan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIY-ST- 2P

E [J Delete TITLE ) Change ] Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 28 ciTy.sT. 7P S. HAWKEQ

TITLE [ Delete TITLE [ Crange [ Additien
NAME NAME SEP 29 A M

STREET ADORESS STREET ADORESS i

CITY-$1.2P Ciry-51-7¢ AMINED

11. | hereby certify that the information supplied with this fling doas not quailfy for the exemptions contained n Chapter 119, F-lo?id‘a S‘élﬁtﬁ!.’l%!‘cemw that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am & managing member or manager of the
Iimited liabilly company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: . Y yer g

M(L\Qﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Date

E-MAIL ADDRESS




