2014 LIMITED LIABILITY COMPANY e
REINSTATEMENT S

DOCUMENT # 113000154231 e mem !
1. Entity Name 4 3EP 20 A% 34
SEVEN HILLS TRADES AND SERVICES LLC.
| G e
Yk - VAAARER
Principal Placs of Business Mailing Address l"u ! A - B (-‘f"lEDf'
28071 CHANCELLORSVILLE DR #423 2801 CHANCELLORSVILLE DR #423
TALLAHASSEE, FL 32312 TALLAHASSEE, FI. 32312
e LR R R
Suite, Apt. #, etc. Suits, Apt. #, etc. 09302014  REIN-LLC CR2E101 (12/11)
City & State Ciy & State 4. FEl Number Applied For
Not Applicable
Zie Country zp Cauntry 6. Certificate of Status Desired | i&ggqafggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LANGSTON, MICHAEL E
2801 CHANCELLORSVILLE DR #423 Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312
City FL I Zip Code

8. The abave named entity s
the obiigations of ragi

iis (his statement for the purpose of changing its registered office or registered agent, or both, in the Stale \'Flo/ridu | am familiar with, and accept

9/39/1/,

SIGNATURE 2
Signature, fypsd o prinied name of regatesld agent and tile i Appiicabia. TNCTE! RegHiared AQent SIgnaATIre réquired wiven réInstmingl DATE
7
FILE NOW!!I FEE IS $238.75 Make check payable to
AHer January 1, 2015, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 2] Daleta TME [JChange [ Addition
NAME LANGSTON, MICHAEL E NAME
STREETADDRESS | 2801 CHANCELLORSVILLE DR #423 STREET ADDRESS
CTY. 5T-2F TALLAHASSEE, FL 32312 CITY- ST-21P
TLE MGRM O Dsiate TME O] Change () Addition
NAME SINGLETON, RICHARD S NAME .q|"|026483~q5?!q
STREETADORESS | 2801 CHANCELLORSVILLE DR #423 STREET ADDRESS 9730/ 14--m O09--005  *%233. 75
CITY.- §T- 2P TALLAHASSEE, FL. 32312 CITY. §T- 2P
TME [ Datete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T. 2P CTY.§T.2P
TmE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2P
TLE [ Detore TMLE [ Change  [] Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P CITY- $T. 2P
TME ] osiete e [J Change ] Acdon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- §T- 4P CITY. ST. 2P

11. | hersby cerlify that the information supplied with this filing dons not qualify for the axempticns contained in Chapter 118, Florida Statutes | further certify that the infarmation
indicated on this report is true angfaccurate and that my signaturs shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company ort trustegyampowared to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE% / » ‘7/30/11’ M6 AN 6 STON O Lt ve Conn

GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

K ASHTON




