2014 LIMITED LIABILITY COMPANY e
REINSTATEMENT

DOCUMENT # L13000134888
1. Entity Name Ly TN i
RCS ENERGY SERVICES LLC 1L0CT 20 PH 2014
Principal Place of Business Mailing Address ]‘ﬁ” ‘.Lﬁ:ﬁ\'_;. ol o ’76@}31
2606 CENTENNIAL PLACE P 0 BOX 497 ' e
TALLAHASSEE, FL 32308 BRISTOL, FL 32321
e IRV
Suite. Apt. #, ete. Suite. Apt. #, efc. 10202014  REIN-LLC CR2E101 (12/11)
City & State City & State 4, FE| Number Applied For
Not Applicable
ae Country dip Country 5. Certificats of Status Desired O gese'ggq:i‘::éﬁ"“al
6. Name and Address of Cusrent Rogli'terod Agent 7. Name and Address of New Registered Agent

Nama. A
GILBERT, MATTHEW CPA e Srmeibes)

2606 CENTENNIAL PLACE Strest Address (P.C. Box Number is Not ﬁ%ablu)
TALLAHASSEE, FL 32308 | eFT7 | ey y

Cit Zip Cod
Pt FL | 225/

8. The above named antity submits this statement for the purpose of changin
the obligations of registersd agent.

ed office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signadure, typed o1 prnts! 2 of ragresterad ageri and tite if applicabia, Agetit signature ’ulnd when reinstating] DATE
FILE NOWI!! FEE IS $238.75% / Make chock payable to .~
After January 1, 2015, Fee will he $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM 3 Delete e [] Change  [] Addition
NAME STAFFORD, RICKY NAME ey g 3 ey g o o o e
STREET ADDRESS | P O BOX 497 STREET ADORESS SOSsSe25a920
av.star | BRISTOL, FL 32321 cv-s7-2° 10721 /14--01001--002 #2382, 75
TMLE [ Desste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2p Cmy-8T 2
s 0 Dalets e ) [l Change ] Addition
NAME NAME 0CT2 0 2014
$TREET ADDRESS STREET ADDRESS
CITY-$T-2P CTYy-§T-2P L. Sk, ..
TME [ Deieta e [C] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.2P
e [ Deleta TME [J Change  [] Adction
NAME RAME
STREET ADDRESS STREET ADORESS
CITY- §T-ZP CITY. ST 2P
TITLE [ Deiete e [7] Change  [] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP

11. ' hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 mamber or manager of the
limited liability company or the receiver or trustee ampawered to execute this report as required by Chaptar 608, Florida Statutes,

A

SIGNATURE AND TYPED gH B'RAME OF BIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dats E-MAIL ADDRESS




