APFHVEL
2014 LIMITED LIABILITY COMPANY ANE

g __]:
REINSTATEMENT FLED
DOCUMENT # L12000150251
1. Entity Name 14 FEB -1 PH b [{7
ZIGGY'S LLC
Principal Place of Businass Mailing Address ﬁ"lh"ﬁﬂ%wﬁ?“ m“omlﬁ'
2525 SOUTH MONROE STREET POST OFFICE BOX 10713
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32307
T S VR (AU ROTRATN IV
Suite, Apt. #. etc Suite, Apt. #, etc. 02072014 REIN-LLC CR2E101 (12“1)/.”
City & State City & Stata {4) FEI Number \TApplied For
Not Applicable
Zip Country Zip Country 6. Certficate of Status Desired O gf;ggqa‘::gima'
6. Name and Addroess of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

MOSLEY, CHARITY

2525 SOUTH-MONROE STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City l Zip Code
- FL
Cs/.,Thu abova named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

INOTE: Registared Agent signature required when reinstating) DATE

Make check payable to

FILE NOWIIl! FEE IS $377.50 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TMLE MGRM [ Delete TITLE [ Change ] Addition
NAME MOSLEY, CHARITY NAME

STREETADDRESS | POST OFFICE BOX 10713 STREET ADDRESS

cry-st-2p | TALLAHASSEE, FL 32302 CITY. ST 2P

TmME MGRM [ Detete TMLE TS S R S T beage [7] Addition
wi | ALSAYEDNEWAD e 0271 0/ TA= T o0 #7750
STREETADORESS § POST OFFICE BOX 107% k3 STREET ADORESS !

cTv-sT-2P | TALLAHASSEE, FL 32301 CiTY-5T-2P

TIME [ patete TITLE I Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP : CITY-ST-21P

ME [ Deiete TME O change [ Addition
NAME NAME r

STREET ADORESS STREET ADDRESS FEB 7 Z[m

Y. 5T. 2P CITY-$T-2P 1 O/t ew

me D Delers e o WERLERS [ change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P CITY-ST-2P

TITLE 3 Delste TITLE O Change  [J Addition
NAME d Ty oA TR Y ) NAME ¢ ’ (/[

e HINS TATEMENT sneaess | £ (0 320!

CIy-§1- 2P CITY-ST.21P

4'.'

11./1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further cartify that the information
indicated on this raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that ([ am a managing member or manager of tha
lirmite liaklity company or the receiver ar trustee empowerad to execute this report as required by Cha?tar 6?8. Florida Statutes.

SIGNATURE: _Freerbl e Ploes b freazze

.
255 .
BIGNATURE AND TYPED OR PRINTEb NAME OF BIGNINO ﬁANAOINO MEMBER, MANAQER, DR AUTHORIZED REPRESENTATIVE te E-MAIL ADDRESS D

<0,




