2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILING GANCELLED
RETURNED CHECK

DOCUMENT # L13000071484

1, Entity Nama
LLOYD, FL PAVILION LLC

Principal Place of Busineas

2616 GAMBLE RD
LLOYD, FL 32344

Mailing Address

P.0. BOX 84
LLOYD, FL 32337

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

10172014  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number S{Applied For
. ] Not Appricable
Ze Country Zip Country 6. Certficate of Status Desired O $5.00 Additional
Fes Required
6. Nama and Address of Current Reglsterad Agent 7. Namg and Address of New Registerad Agent
) Name
HALL, DAVID

11533 BUDHENRY PLACE
TALLAHASSEE, FL 32317

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

City

FL

Zip Code

8. The above named entity submits this Atatement for the purpose

the cobligations

)

Ay

anging ils registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, lyped of printed name of +efistered agent and tile if applicable. | {NOTE: Regh: d Agani 1l quired whan el Q) DATE
z - .
FILE NOWII! FEE IS $238.75 Make check payable to
Atter January 1, 2015, Fee wlil he $377.50 Florida Department of State
iy
9. MANAGING MEMBERS/MANAGERS 10. # ARDITIONS/ CHANGES
TME MGR O Delste TME K [ Change [ Addttion
NAME HALL, DAVID NAME
STREET ADORESS | 2616 GAMBLE RD STREET ADDRESS
CITY. ST 21P LLOYD, FL 32344 CiTy.8T-2P
TME MGRM T Delete TME 4 E' lj a '_3 5 :..':: '? l:}:}:@We [0 Addition
e WEBB, TIFEANY e 10717/ 14--01024--001 ~ #%243.75
STREETADDRESS | 501 BLAIRSTONE RD APT 2334 STREET ADDRESS *
CITY-§T-2IP TALLAHASSEE, FL 32301 CiTy-§T-21P
ME MGRM [0 Datste TmE [ Cnangs [ Addition
NAME HALL, LUCILLE HAME
STREETADDRESS | 11533 BUDHENRY PLACE STREET ADDRESS
CITY - 5T~ 2P TALLAHASSEE, FL. 32317 CiTY-8T-2P
Tme O Detete e . [ e ey ] Addiion
NAME NAME » ] !';'1 ﬁw
STREET ADDRESS STREET ADDRE ST
CITY- 5T 2P CiTY-8T-2P
TME [ Delete mE [ Change  [C] Addition
NAME NAME
$TREET ADORESS STREET ADORESS
CITY-ST-2UP CITY.5T-2IF
TimLE [ Delste e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS ocT 17 1014
CITY-§T.2P ] CITY-ST-2P
11. | hereby cartify that the information supplied with this filing does nat qualifyar the plions contained in Chapter 119, Florida Stat | rmmlm%formation
indicated on this reporl-isfrue and accurate jand that m signature shall thessame logal effect as if made under oath; that | am aPgyne riager of the
limited liability oompa'ny orqe rezeiﬂfu tee empgwerel to execue egrt a¥ required by Chapter 608, Florida Statutes.

SIGNATURE: |

e
SIGNATURE AND TYPED OR PRlNTEw IO

NG MANAGING

ER, OR AUTHORIZED REPRESENTATIVE

Data

&-MAIL ADDRESS




