2016 LIMITED LIABILITY COMPANY
REINSTATEMENT S

1. Entity Name
THAT T-SRHIRT GUY, LLC

DOCUMENT # L13000092087

6 &P 2% PRI 3K
Skan

Principal Place of Business

563 MICCOSUKEE ROAD
TALLAHASSEE, FL 32308

EE
Mailing Address
563 MICCOSUKEE ROAD
TALLAHASSEE, FL 32308

TALLAHASSEE, FL. 32308

Suite, Apt. ¥, etc. Suite, Apt. #, elc.
ulte. Apt. #. etc e, Apt. #, sle 09292016  REIN-LLC CR2E101 {12/11)
City & State City & State 4. FEINumbsr Apphed For
. Not Applicable
Zip Country zp Country 5. Certificate of Status Desited [ ?fe'ggq‘:ifgg“’"ﬂ'
6. Name and Address of Current Registared Agant 7. Nama and Address of Naw Registered Agent
Name

PENSON, ALBERT C -
1435 EAST PIEDMONT DRIVE, SUITE 101 Street Address (P.O. Box Nurmber is Not Acceptable)

City Zip Code

8. The above named entity submits
tha obhgations of ragistered

s sCment for the puspo ofCafing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept

ﬁlﬁ%//é

SIGNATURE e
Signature, d of pinted name of regstered agent and tthe if applicabie. (NQTE: Registared Agent signature requirad whan minstating)
FILE NOWII! FEE IS $238.75 Make check payable to
After January 1, 2017, Fea will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10.
TLE MGR [ Delete TME
NAME SULLIVAN, SHANNON J NAME
STREETADDRESS | 563 MICCOSUKEE ROAD STREET ADCRESS
CITY- §T- 2P - TALLAHASSEE, FL 32308 CITY- 5T- 2P
TIE [ Delata TIE [ Change [ Adeibon
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST- 2P CITY- ST- 217
TIMLE O Delete TIMLE [J Changs  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY- §T- 2P
TILE O Delete TITLE . [ Changs [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY- §T-ZP cny-sTae
TTLE O Deleta me e - N Yok P ¥ ltl‘vd e J‘ND Changs ] Addition
JEN . I i
NAME NAME ‘g‘ WELSRE i~
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IF CITY-ST- 2P
TITLE [ Delete TME [ Change [ Addition
NAME HAME n/(, ’ db [
STREET ADDRESS STREET ADCGRESS "
CITY- §T- 2P CITy- 5T 2P .

SIGNATURE:

11. | hereby cedify that the information supplied with this filing does not qualif
indicated on this report is true and accurate and that my signature shall
limited liability company or the recsiver or trus owered to ex

the exemptions contained in Chapter 119, Flerida Statutes. | further cartify that the information
the same legal effact as if made under oath; that | am a managing member or manager of the
is repon &s required by Chapter 608, Florida Statules

ﬁéﬂ%

SIGNATURE AND TYPED OGRINTED NAME OF $IaMNQ MﬂAOING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Oate E-MAIL ADDRESS




