2014 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L13000001096

1. Enlity Name
AMERICAN GUTTERS OF TALLAHASSEE LLC
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Principal Place of Business

630 HOLLY CIRCLE
QUINCY, FL 32351

Mailing Address

630 HOLLY CIRCLE
QUINCY, FL 32351

T;gu SINGRER R ORIDA

2. Pancipal Place of Business

Yoy _Meese

3, Mailing Adaress
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10302014 REIN-LLC CRZE101 {(12/11)
City & Stats Cily & State 4. FEI Number Applied For
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Country Zip
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5. Certificate of Status Desired

[ Fee Required

$5.00 Additional

6. Name and Address of Current Registerad Agent

7. Name and Addross of Now Registared Agent

PERKINS, LARRY
630 HOLLY CIRCLE
QUINCY, FL 32351

- AN,

treet Address,(P.O. Box N%r is Not Acceptable)
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City,

LA ot

FL |85/

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

ihe cbligations of registered agent,

SIGNATURE

ragsterad agent and biix

[NOTE:; Ragistered Agent signature required whan reinsialing)

DATE

4 NOW!!! FEE IS $238.75

After January 1, 2015, Feo will be $377.50

Make check payable to
) Florida. Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM {3 petete TME Change Addition
- AZH'\) W ctwge - O
NAME PERKINS, LARRY NAME V"l c\.
STREETADDRESS | 630 HOLLY CIRCLE STREET ADDRESS Meo¥T
om-st2P | QUINCY. FL 32351 CTY. ST 2P &’u " M % 5 Z?} )
TME [ elete TITLE [J Change [ Addiwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P OTY- ST- 2P
TMe [ Dates Lyt [) Change  [] Additon
NAME NAME -
STREET ADDRESS STREET ADDRESS 4 —' = -
CITY- 5T- 2P Y- ST 2P #2033, TS
e 7 pelets TmE [0 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY- ST- 21P
Tme ] Delets TM.E [0 Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 2P CITY- §1- 2P
o n ontl
TM.E [ puets TMLE ULl o U L0 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS M WILL‘AMS
CITY- 5T 2P CITY. ST. 2P !
11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is frue and accurate and that my signature shall have the

limited hability wmparwnm’yuu»@tee smpowered to execute thi
SIGNATURE: — 2 e b

as required by Chapter 608, Florida Statules,

legat effect as if made under cath; that | am a managing member or manager of the

SIGNATU TYPED OR PRI E OF SIOMNG MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date
=

E-MAIL ADDRESS




