2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 13000051135

1. Entity Name

C G MFRAMING, LLC

Pringipal Place of Business

3624 ROBIN RD
TALLAHASSEE, FL 32305

Mailing Address

3624 ROBIN RD
TALLAHASSEE, FL 32305

2, Prnincipal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, alc.

Suite, Apt. #, otc.

SLIO20E1 1 oy
DS-”'S.H'IR-*DIFII 1--004  ##377.

TR

l""'

b 1

05232016  REIN-LLC CR2E101 (1211}
City & State City & State 4. FEINumber Applied For
Not Applicable
Ze Country Zip Gountry 5. Cortficate of Status Desired [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Ngme and Address of New Registered Agent
JOHNSON, CJ

3624 ROBIN RD
TALLAHASSEE, FL 32305

City

Zip Coda

FL

B. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chigations of registerpd-agent,

SIGNATURE

+
Signayad typad ar

wof rogisiered agent and ttke if applicable.

{NOTE: Ragistered Agent signatura raguired when meinstating]

DATE

FILE NOWII! FEE IS $238.75
After January 1, 2017, Foe will be $377.50

Make check payable to
Florlda Department of State

_?. MANAGING MEMBERS/ MANAGERS 10. ARDITIONS/CHANGES

WILE MGRM ) pelete TLE [ Change [ Addition
NAME JOHNSON,. C J NAME

SIREET ADORESS | 3624 ROBIN RD STREET ADDRESS

Cily- §1-21p TALLAHASSEE, FL 32305 CITY-8T-ZP

nne MGR [ Delste TIMLE 3 Adaition
NAME JOHNSON, GARRY NAME

STRFET ADDRESS | 3100 MACK D STREET ADDRESS

CITY-§7-2IP TALLAHASSEE. FL 32301 CITY-§T-2ZP

TIE MGR [ oelete e DAddmon
NAVE JOHNSON, SAMUEL NAME S -h
STRFETADDRESS | 1550 TANGELO DR STREET ADDRESS ’_
ary.sr- 2P TALLAHASSEE, FL. 32305 Ciry-ST-ZIP : o

unE Q (7] Delete TTLE ' [techange [ Addition
NAME Nl g NAME

STREET ADDRESS LA ] STREET ADDRESS

o
I LIiy-§1-2IF Uj(u.lﬁ‘nf\ M m CITY.S1-ZIP
TLE O Dpelete TITLE [] Change  [7] Addition
NAME = NAME
T3 SRS AVE

STREET ADDRESS ‘_‘LTS H L% STREET ADDRESS

av-stor | TTAUAFRSSEE (. DXADOS CiTY-§T-21P

e [ Delets TTE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITY- S1-ZP

11, | hereby certify that the information supplied with this fiing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath: that | am a managing member or manager of the

limited lability company or the receiver or trije empow?’r_:ﬁ% to execute thes report as required by Chapter 608, Flonda Statutes.

SIGNATURE AND TYPE(R PRINTEDKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

E-MAIL ADDRESS




