APP VL
D

2014 LIMITED LIABILITY COMPANY AN
REINSTATEMENT FILED
DOCUMENT # L.13000083544
1. Entity Name 1£0 UCT 29 PH li: 55
TALLAHASSEE PROPERTY IMPROVEMENT LLC
e SR

Principal Piace of Business Mailing Address E H WIDA
1008 SAYERS DR. 1008 SAYERS DR.
TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US
P e [ LR

Suite. Apt. #, elc. Sute. Apt. # etc. 10292014  REIN-LLC CR2E101 (12/14)

City & State City & State 4. FEI Number Applied For

Not Applicable
2 Cauntry Zip Country §. Cerficate of Status Desired O fesgggqﬁmim'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

LANGSTON, CALVIN
1008 FAYERS DR. Street Address (P.Q. Box Mumber is Not Acceplable)

TALLAHASSEE, FL 32305

City FL | Zip Code

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

(NOTE: Registarsd Agent signature requined whan minsisting) DATE
. 4
FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2015, Fee wlll be $377.50 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TmE MGRM O Delete TmE [C] Change [ Addition
NAME LANGSTON, CALVIN NAME
STREETADDRESS | 1008 FAYERS DR. STREET ADDRESS
CITY- ST. 2P TALLAHASSEE. F1. 32305 Ciry-sT- 2P
TNLE [ Doiste wme [ _ ] Change ] Addtion
NAME NAME I I ESSHS91 s
STREET ADDRESS STREET ADDRESS 107307 14——ﬂ1UDI—-lem ¥#.230, 75
CITY.- ST. 2P cmv-s1-20
TmEe (] Delete TME [ Changs  [] Adaiten
KAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T- 2P CITY- §T- ZP )
TMLE [ Dekete TmE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-21P CITY- 81- 2P
TITLE 0J Deters TME [J change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- §1-2I CITY- §T- 2P
TME [ petete TME [0 Change [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§r. 2P CITY. 5T. 2P

11. | hareby certify that the infopmation supplied wilh this filing does not guakfy for the exampilons containad in Chapter 119, Florida Statutes. | further caify that tha information

indicated an this report igAfugf and accurate and that my signature shall have the sal al effect as if made under oath that | am a managing member or manager of the

limited liability compan r ar Qr trWed 10 exscute as required by Chapter 808, Flgpida Statutes.

SIGNATURE: 4 %Z /e

SIGNATURE AND TYPED OR PRINTED NAME OF IIOMNG MANA?B MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

O 1okl




