2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000132565

1. Entty Name

THE STONE HEALERS LLC

Prircipal Place of Business

231 COMBS MANOR COURT NW
FT. WALTON BEACH, FL 32548

Mailing Address

POST OFFICE BOX 4182
FT. WALTON BEACH, FL 32549

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

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MR OERRAN AR EL AR

11142014 REIN-LLC CR2ZE101 (12111)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Gauntry “ip Cauntry 5. Certificate of Status Desirad d $5.00 Adavanal
Fee Reqguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, JEREMY A
231 COMBS MANOR COURT NW
FT. WALTON BEACH, FL 32548

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

City

FL | 2Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligatipRs of registered agent. A

SIGNATURE

W -1A-Y

stured %I and tle if applcable

TNGTE: Registered hgent 5§ quired when reinatati DATE
FILE NOWI!! FEE IS $238.75 Make check payable to

After January 1, 2015, Fes will be $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ACDDITIONS/CHANGES
TTE MGRM [T} Detete TME [ Changs (] Addinen
NAME THOMPSON, JEREMY A NAME
STREETADDRESS | 231 COMBS MANCR COURT NW STREET ADDRESS
CITY. 57- 2P FT. WALTON BEACH, Fl. 32548 CITY- ST- 29
WTE MGRM [ Deleta TTLE [ Change  [J Addition
NAWE SAILORS, RUSSELLH NAME T T e = e | e
STREETADORESS | 719 KRIS LANE STREET ACDRESS 11717 19-=-0100e 015 #2538, 7%
CITY- ST. 2P FT. WALTON BEACH, FL 32547 CITY- 8T. 2P
ME MGR ] Dalsts me [T} Changa  [T] Adaition
NAME SAILORS, JONE NAME

STREETADDRESS | 719 KRIS LANE STREET ADDRESS
CITY. 57- 2P FT. WALTON BEACH, FL 32547 CITY- 5T- 2IP
TME [2] Delete me O Change ] Acdion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CTY. 3T. 2P

MLE O balate TITLE [ Change ] Aaditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZiP CITY-§T- 2P
TME [Z] Delete TITLE N[]V 1 4Iﬂn¥&me ) Agditen
NAME NAME
STREET ADDRESS STREET ADDRESS M VU!L’ ! AMC;
CITY- §T- 2P CTv-§T-2P . - -

11. | hereby certfy that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that } am @ managing member or manager of the
limited! liabilly company r‘:ihs receiver or frustee empowered to execute this repor as required by Chapler 608, Florida Siatutes.

SIGNATURE:

18-y

SIGNATURE ﬂND\‘(PED OJ PRINTED NAME OF S|0MH&IINAOINB MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

E-MAIL ADDRESS




