2014 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L13000122445
1. Entity Name
S AND H GERBER INVESTMENT LLC
R ¢ i
Principal Piace of Busineas Mailing Address T-‘“--*' R g“'{aﬁ
2305 KILLEARN CENTER BLVD 2305 KILLEARN CENTER BLVD
APT C61 APT (81
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S TS S —— R IATOANOTRAR R AR ER
5 350% Saint Nes lant 530% Seitt Wes Lane
Sulto, Apt. # eto Suite, Apt. #, otc 09292014  REIN-LLG CR2E101 (12/11)
City & State City & State 4. FEt Number A [Applied For
Tauvasser  FL Ta\G W p$52L Ub-3571123 ot Apgieabi
Zj u Zi Count X iti
SE%GQ Wﬁ %i%bq wun\{_y 8, Certificate of Status Dasired O ?ese-g?q’:i?::mnm

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERBER, HILLARY

2305 KILLEARN CENTER BLVD
APT C61

TALLAHASSEE, FL 32309

Name

PEOB R I EVEE L ane

FL

B33 207

T S b o @

8. The above named entity submits this statement for the purpose of changing its registered ‘offica or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agont and tite if applcabla.

BATE

NGTE:

Agent

FILE NOWII! FEE IS $238.75
After January 1, 2015, Fae will he $377.50

?

Make check payable to
Florida Department of State

ADDITIONS [GHANGES

3. MANAGING MEMBERS/ MANAGERS 0.
e MGRM 3 Delete ms m Chenge ] Addition
NAME GERGER, HILLARY NAME . Ly
STREETADORESS | 2305 KILLEARN CENTER BLVD APT C61 smeomess | 50D Saint 1SR
omv-st-2» | TALLAHASSEE, FL 32309 cm-51-2p TallanusSer FL 3273049
nne MGRM [0 Daiste TME N Change  [] Addition
NAME GERBER, SCOTT NAME

' . 141 .
STREETADDRESS | 2305 KILLEARN CENTER BLVD APT C81 STREET ADDRESS £33 Saint 1VeS L
ov-st2P | TALLAHASSEE, FL 32309 rv-s1-27 T\avnayser TL 31309
TTLE MGRM O aelste mE ]ﬂ Change [ Addition
NAME FRANKLIN, HOLLY NAME R
STREET ADDRESS | 2067 VICTORY GARDEN LANE s || 5303 SAINE 1VES LN
omv-st-20 | TALLAHASSEE, FL 32301 CiTY-51-2P Ta\\anessee. FL 32304
TME [ peieta TILE [ Change  [C] Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CoY-§1-79 CY-ST-2P
TmE ] Delets TmEe _[J Crange [T Addition
e e SO0254 7E420
STREET ADDRESS STREET ADDRESS 109/29/14--01025—-022 #2303, 75
CITY-ST1-2P CITY-S8T-2P
TIE O oelets TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P

11. | heraby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

M

SIGNATURE:

FIONATURE AND TYFED OR PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Date

A [2"1‘ ' M;\\QM,QU‘Dev@hU:\_"ﬁ”-

(7]
é- MAIYADDRESS

7N A




