2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000013064

1, Entity Name

2800 PARLN LLC

Pringipal Piace of Business

4922 LESTER RD

Malling Address
4922 LESTERRD

1T 2i

&1 100 31

iL:;a

Tt

=T

YA

TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 LS
Suite, Apl. #, etc. Suite, Apt. #, etc. 10212015 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number —~tApplied For
Not Applicable

Zip Country Zip Counery 5. Certificate of Status Daswed a $5.00 Addihanal

Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

COULTER, JOHN
4922 LESTER RD
TALLAHASSEE, FLL 32317

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept

the obligations oldeg’i? agen{
SIGNATURE

[O= 2[5

.
ature_typed & printed nama of registerad agant and ute T apphcatle

[NOTE: Reglsterad Agent signature required when reinsialing)

DATE

4

FILE NOWII! FEE IS $238.75
After Jonuary 1, 2016, Fee will bo $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

e MGR [ Delate TTE [ Change  [] Addiion
NAME COULTER. JOHN NAWE

STREETADDRESS | P O BOX 5274 STREET ADDRE 55

CiTy-81-29 TALLAHASSEE, FL 32314 CITY-81-47

Tme MGRM [ Delete TME [7] Change  [C) Addition
NAME COULTER, JOHN BLAINE NAME -

STREETADDRESS | P Q BOX 5274 STREET ADDRESS 5_, -
Ciry-sr-ap TALLAHASSEE, FL 32314 CIrv-§1-2IF ]‘i - i

TITLE [ Detete TLE [J change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-81-2IP

TIE O Detete fITLE O change [ Addion
HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CItY-§T-21P

TInE O Delete TLE 1 - y hangs ("] Addion
s REINSTATEMENT

STREET ADORESS STREET ADDAESS

Cry.sT-2P CITY-8T-2P I /;’

TITLE [ Dalete TITLE M {J Change [ Addition
NAWE NAME

SIREET ADDRES§ STREET ACORESS

CImy-51.2IP CTY ST 21

11. | hereby cerify ihat the information supphed with 1his iling does not qualify for the exemptions contained in Chapter 119, Floniga Staiutes | furtner certify that the information

incicatad on this report 18 true and accurate and that my signature shall have the same legal effect as if made under oalh. that | am a managing member or manager of the

limited lability company or

SIGNATURE:

ad X

receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes

JO- -/ §

SIGNATURE

T‘I’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale E-MAIL ADCRESS




