2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000083544

1. Entity Name

TALLAHASSEE PROPERTY IMPROVEMENT LLC

Pnncipal Place of Business Malling Addrass

1008 SAYERS DR 1008 SAYERS DR.

TALLAHASSEE, FL. 32305 US TALLAHASSEE, FL 32305 LS

eSS BAEAGEIR AR TR
Suite, Apt. #, etc. Sune, Apt. #, eic. 092620186 REIN-LLC CR2E101 (12111)
City & State City & State 4. FEI Number Applied For

Nel Applicable
Zip Couniry e Country §. Certificate of Status Desired A i?éoﬁgq':#:;lonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

LANGSTON, CALVIN _
1008 FAMERS-BR. 5,,4.\’ E‘R S D ﬂ Street Address (P O. Box Number 15 Not Acceptable)

TALLAHASSEE, FL 32305

City FL ( Zip Code

8. The above named enmy submils Lhis statement for the purpose of.changing its registared office or registered agant, or both, in the State of Flonda. | am familiar with, and accept

e e Lomas Seut o, 20/

Signatute, typsd & pnnted name ui repsternd apen! Ed bitie if mpplicable INGTE: Registared Agent signature required when remnsleing) DATE
FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2017, Fee will be $377.50 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TM.E MGRM 2 Delete TLE 7] Additon
NAME LANGSTON, CALVIN HAME M
smeer ooress | 1008 Favemser S AYEE S O12 STREET ADDRESS T
£ITY. ST-ZP TALLAHASSEE. FL 32305 CITy- 5T 2P h
TITLE [ Delete TMLE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY. 5T- 2P CIry- 51- 219
TME [ Oelets TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. 8T- 2P CITY. 51.ZIP
TIME [ Delets TME {0 Change  [C] Addmen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY. ST. 2P
TmE [ Deiste TME [ Change  [] Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
UITY- §T- 2P CITY. §T- ZP
TITLE [ Oeiate mE (] Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CaTY- §T- 2P
11. | hereby certfy that the information s plled with this filing doss nat qualify for the exemphons cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true an urale and that my signatura shall have the sama legal affect as If made under oath, that | am a managing member or manager of the

lirmited liabidity company of the or trystee empoWﬁeqwred by Chapter 608, Florida Statutes. r/

o 0 és&' -t‘f/ﬂ" .5{'"!@ mar J(-ﬂh-
SIGNATURE: @ Mo%a? Vb C.oNppertny
SIONATURE AND TYPED OR PRINTED NAME OF MANAGING R, OR AUTHORIZED REPl{SENTATIVE Dats E-MA!L ADDRESS k
]

N



