2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000108645

1. Entity Name

MONTE MILLER ENTERPRISES LLC

Principal Place of Business

4075 HAVANA HWY.
HAVANA, FL 32333

Mailing Address

4075 HAVANA HWY,
HAVANA, FL 32333

RO

RGN

2. Pnncipal Place of Business - No P.O. Box # 3. Malling Aaaress
Sude, Apt 4 etc, Suite, Apt. #, etc.
e A P 09282015  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEINumber Applied For
Not Applcable
z Count i
® ounlry Zip Country 5. Certificate of Status Desired O $5.00 adanional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, LAMONTE D
4075 HAVANA HWY,
HAVANA, FL 32333

Street Address (P.O Box Number 18 Not Acceptable)

City

FL | Zip Code

8. The above named entity submigs this stalement for the

the obligations egisterad

4

SIGNATURE

osa ol changing its registered office or registered agent, or both, in the State of Fionda. | am familiar wih, and accept

afurd. typed or panted name of regsisred agant and tile i applicable

(NOTE: Ragistarsd Agent signature raguired when minstating)

DATE

FILE NOW!!l FEE IS $238.75
After January 1, 2016, Fee will he $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES

TITLE MGRM O Delate TTLE [0 Crange ] Addiien
NAME MILLER, LAMONTE D NAME

STREETADDRESS | 4075 HAVANA HWY STREET ADDRESS

CY-§1-2P HAVANA, FL 32333 CITY-§T-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS 127 a7

CTY-§T-21P <my-§1-2P ’:'Ei."'EF "] 5"'81 DDE"DI? *‘*‘:‘.’3:.-. . ?5

TITE ] Delete TME [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T. 2P CITY-ST-2I

TITLE ] Belets TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ctr-51-21P CITY.§T-2IP

NTE [ petste TINE ) Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIrY-51- 2P

TITLE T Deiete TIME [C] Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-2IP Lny-§1-2p

11, 1 heieby cerify that the informaton supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certity that the information
indicated on this repori 1s irue and accurate and that my signature shall have the same 'egal effect as if made under oath, that | am a managing member or manager of the

hmied aRiity company or the rece, trustee gpmpowered to execuje tn) porl as required by Chapter 608. Florida Statutes
SIGNATURE: W% 27, é/ﬂ
; 4

| 4

SIGNATURE AND l{PEB OR PRINTED NAME OF SIOMNG MANAGING MEMBER, MANADER, OR AUTHCRIZED REPRESENTATIVE  Date
)

E-maL ADDRESS




