2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000099996

1. Entity Name

ICE BOX OF TALLAHASSEE, LLC

Principal Place of Business

217 JOHN KNOX RD
TALLAHASSEE, FL 32303

Mailing Address

217 JOHN KNOX RD
TALLAHASSEE, FL 32303

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

3. Mailing Address

A ARG Y A1

Suite, Apt. #. elc,

Suite, Apt. #, etc.

11172014 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0 $5.00 Axditional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CURETON, BRYAN
217 JOHN KNOX RD
TALLAHASSEE 3230

Name

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

City F L

I Zip Code

8. The abbve na
the cbligat)

21
d enlity submits nw{m for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

s of registe

Sugnu}){n -fyoed of prinled rame of regislerad agenl and utie 1if applicable (NOTE: Rugistared Agent signaturs required when minstatng)

SIGNATURE

DATE

FILE NOWII FEE IS $238.75 . Make check payable to

After January 1, 2015, Fee will be $377.50

" Florida Department of State

.

ADDIT!ONS.’CH-ANGES

9. MANAGING MEMBERS/MANAGERS 10,

TME MGR 7 Delete TME 1 change [ Addiion
NAME CURETON, BRYAN RAME

STREETADDRESS | 217 JOHN KNOX RD STREET ADDRESS

CITY- ST- 7P TALLAHASSEE, FL, 32303 CITY- §T- 2P

TME MGR [ Delete TME [ Change [ Adoson
NAME STOETZEL, SPENCER NAME S

STREETADDRESS | 1911 MICCOUSKEE RD STREET ADDRESS E=1 L
om-st2e | TALLAHASSEE, FL 32308 Y- S 2 2

TmE {J Delete TIMLE [} Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY- ST 2P CiTv- ST- 2P

TIME [] Delete TME [ Change [ Aderion
MAME NAWE

STREET ADDRESS STREFT ADDRESS

CITY-81-2p CITY- 87- 2If

TILE {1 Deietn TME [] Change [ Addsbon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP €ITY- §T-ZIP

Tme [ Delete TME [ Change [ Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P P CTY. ST-ZIP

11. | hereby certify that the information suppiied with this filin
indicated on this report is true and accurate an t i

limited iiability company o

SIGNATURE:

ot qualjfy for the exemptions contained in Chapter 119, Florida Statutes | further certify thal the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
ie Lhis repon as required by Chapter 608, Florida Statutes.

|~ -
SIONAT@ND TVPEﬁ-‘R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ~ Dats

E-MAIL ADDRESS

DNy

O\ .J:)IL\



