2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000013070

1, Entity Name
WE SHOOT L.L.C.

Principal Place of Business Mailing Address
445 HOLLY CIRCLE 445 HOLLY CIRCLE
QUINCY, FL 32351 QUINCY, FL 32351
340K 'tts ane 340 K s e
Suite, Apt. #, etc. Suite, Apt. #, etc.
a e 12302014 REIN-LLC CR2E101 {12/11}
City cn tate 4. FEINumber Appliad For
/t/f JZ{/A‘UI /k/ qwrt '7 1” / Not Applicable
Zip Country Country . ! $5.00 Addaonal
3 2 3 q_ '5 5 Z— 4 4 ; 5. Certificate of Status Desired O Fes Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name . -
£~
MARTIN, ANGELA Fresdi D M AR Jir
340 KITTS LANE Street Address (P.O Box Number is Not Acceptable}
MIDWAY, FL 32343 —
340 £ L
City %[ ‘ZIW/‘!-U[ FL | 2 Codle 45
8, The above named entity submits this stalernunt ferthe p pose of chgnging its registerad office or registerad agent. of poth, in the State of Florida. ! am familiar wnh and accept
the 0b||gﬂ|lonﬂ nf raqlstered agent.
SIGNATURE
lelur- typed or prnted nama of regstersd ﬁcﬂ wnd ttie if appiicabla; MNOTE: Registersd Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $238.75 ) b iMake chack payable tu 5l
Aftar January 1, 2015, Fao will be $377.50 4 ‘1 \é‘Florida Departmant of State i
P AL LA LY ““’91 Ve -_.‘.“,_..i s
8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONSICHANGES
TE MGR 3 Daiste TIME VW 6 B’Chlngu ] Addition
HAME MARTIN, FREDDIE D JR. HAME [/n/‘h’ZJL‘ﬂ / Ff@b/’r D .J -
STREETACORESS | 445 HOLLY CIRCLE STREET ADGRESS J
GITY-ST-ZIP QUINCY, FL 32351 ITY-ST- 2P 3 ‘{o K 7{/6 M’V € lg/ [f/ﬁ‘f F/ 331/._5
TITLE MGRM O Delets TILE fj Change [T Addttion
NAME RCSS, SHAREED NANE
SIREETADDRESS | 2524 HASTINGS DRIVE STREET ADDRESS
LITY-§T-ZP TALLAHASSEE, FL. 32303 ciry-5t-z1p
TILE MGRM [ Detera TME {JChange [ Addtion
NAME EYLER, MARK RAME Eon'] s T s B, Lo = —
STREETADDRESS 1 2524 HASTINGS DRIVE STREET ADDRESS IE%I?J,E;‘_—_ "_'i jr'.la rl]:-_é h ;;%3 s
arvstzp | TALLAHASSEE, FL 32303 omy-st-ze ' b 4 30
TMTLE =[] Dalste TTLE [ Change [ Adddien
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-§T-TP
TIE [T Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP
e 3 Delete nme ] Change [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
11. | hereby certify that the Information supplied with this fisng does not qualify Tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ndicated on ihis report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited hability company or the r@e;r trustee mpu»;Whls report g required by Chapter 808, Florida Statutes
SIGNATURE: %k 2l00% S, orz e 2000@ G Mall Cody
SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER. MANAOER, OR AUTHORIZED REPRESENTATIVE  Data E-MAIL ADDRESS

s I L | /7/1//.’




