2016 LIMITED LIABILITY COMIPANY
REINSTATEMENT

DOCUMENT # L13000145697

1. Entity Name

BETH TURNER ENTERPRISES, LLC

Principal Place of Business Mailing Address
4137 FALLKNER LANE PO BOX 6642
TALLAHASSEF, FL 32311 TALLAHASSEE FL 32314
2750 Ojd S ﬂgqm:ne_ Rd.
te, Apt. # et Suite, Apt, #, etc.
S,”F pl. % ete. Hie, Apl. # ele 01252016  REIN-LLC CR2E101 (12/11)
26l
Clty & Stale City & Stiate 4. FEI Number Appliad Far
f&t//aha S'S‘t‘.?&q ‘[-—{_ Not Applicable
Country Zip Country ) ) $5.00 Addtional
3 ;1 3 4 / U-»j A 5. Certficate of Status Desirea O Fas Raguired
&, Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name_—,
TURNER, MARY E 16RNER MHRL{ £
4137 FAULKNER LANE Streat Address F' O Box Numbes Not Acceptable)
TALLAHASSEE, FL 32311 [ 2750 éfw Ketine Rd., # 7T2o¢
City Zip Code
Talfa ha gse e- FL I BLz 0/
8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familiar with, and accept
the obligati f registered t
8 ooligaticns of registered agen (’___s
SiGNATURE .
Signature. Typad or et nadhe of regrsicred agent and tie f applicabie (NOTE: Registerad Agent mignature fequired when rinstiting| CATE
v .
FILE NOW!I! FEE IS $238.75 Make check payabie to
After January 1, 2017, Foe will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WME MGRM [ oelete e MCRM ﬁ Change (] Aediten
NANE TURNER. MARY E KAME TURNER MAR
STREET ADDRESS | 4137 FAULKNER LANE STREET ADGRESS ; 756 Wd{ SF. 3‘“} ug%, ne. f&{ & 7:164
crv. 1. 2P TALLAHASSEE, FL 32311 Giry- ST 2P Talardsgea  FL 3230y
e [ Dslete e ' (3 Change [ Aeditan
NAME NANE
STREET ADDRESS STREET ADDRESS
CiiY S1-2IP CITY. ST 2P
TILE [ Dalete TIE - —— _ [ Adduon
HAME NAME "5_ ':- jj"}i-{}i s 9—?? 50
STREET ACDRESS STREET ADDRESS
CITY- S1. 2ip CITY- ST 2P
e [] Detete TTLE i —g - Change  [] Adaiton
NAME NAME ] (1] l-:': LS Pt |
s soneess 01725/ 16--0100B--00F #4377, 50
CITY. 8T 2R CITY- §T- 2P
TTLE [ Celste TITE (] changs [ Addwon
NAME HANE
STREET ADDRESS STREET ADDRESS
COY- ST- 2P CITY-S1- 2P
TILE 1 celets TIME [[]Changs  [] Addition
NAME NAME
SIREE1 ADDRESS STREET ADDRESS
oTY. Sl 2P CITY-§T. 2P

11. | hareby cerbfy that the information supplied wih this filng does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
imited jiability col ny or the receiver or trustee_empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' &y 9 | toswn (Mﬁmuf T UM ER) ﬁ;{dﬂ{(bahwshnbﬂl?ahu.(’m

SIGNATURE AND TYPED PRI‘TED NAME OF SIGNING MANAGING MEMBER, MANAGE“ OR AUTHORIZED REPRESENTATIVE ~ Dale /& JMNL ADDHESS

JAN 25 2015
ka AV IAMS




