2015 LIMITED LIABILITY COMPANY .r";?\l‘r—’ll
REINSTATEMENT F

DOCUMENT # L13000054187

1. Entity Nama

TIGHT IZ RITE CUSTOM TRIM AN UNLIMITED LLC

Principal Place of Business Maliling Addrass
1554 LAKE AVENUE #205 1554 LAKE AVENUE #205
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
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6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
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8. The above named sntity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations,6f rayistered agent,
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FILE NOW!!! FEE IS $238.,73
After January 1, 2016, Fes will bo $377.50 -

-

8. MANAGING MEMBERS/MANAGERS 10. ADDlTIONSICHANGES

TTLE MRG [ Datete e Ovatded ,g&hlnga 7] Additon
NAvE CRAWFORD, EVELYN NAVE Evey  Crogfid

STREETADDRESS | 1554 LAKE AVENUE #205 STREET ADDRESS o‘](&(_,tk PinenotlL Dr.

CITY-8T-21° TALLAHASSEE, FL 32310 CITY-ST. 2P ] CL&_L(}J oscee. £ Z 9 By

TITLE MRGM [J Delste TME Mavage( ‘ﬂcnenge [ Addtion
KAME RHODES, CALVIN NAVE Colint RradES

STREETADDRESS | 1554 LAKE AVENUE #205 STREET ADDRESS -+
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TLE 3 Delste TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TE [ Delete e O Change ] Addion
NAME NAME
" STREET ADDRESS $TREET ADDRESS

oIy sT. 2P ory-§7-2p

TIME [ Delate TILE [)Changs [ Addrion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY - ST-2P CImy-81-2p

TITLE [ Delate TITLE [ Change  [J Acditton
RAME HAME

STREET ADORESS STREET ADDRESS
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11. i hareby certily that the information supplied with this filing does not qualify for the sxamptions contamed in Chapter 119, Florida Statutes. | further certify 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 oath, that | am a managing memper or manager of the
limited liabildy company nréjcewar or lrustes smpowarad o axecute this report as requirad by Chapter 808, Fiorida Siatutes,
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SIGNATURE ANC TYPED OR"RINTED KAME OF SIGNING MAN;?NB MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E. MAJL ADDRESS
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