.
2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000157678 _
1. Entity Neme 16 E;PR ! 2 ﬁ;H 3 3 l
BRITE ELECTRICAL SERVICES & TESTING, LLC '
Qe L e
\JECI'&L-“}- s W ¥ ﬁ:
Principal Place of Business Mailing Address TALLAH“L“ e T-\_(Q}le
6187 BETHANY DR, P.0. BOX 998
CRESTVIEW, FL 32539 CREATVIEW, F1. 32536
R AR
Sute, Ap"_“' ate. Sufto, Apt. #. atc. 04122016  REIN-LLC CR2E101 (1211}
City & State City & State 4. FEINumper Applieg For
Not Applcable
ap Country Zie Country 5. Certicale of Status Desired % geséggq:ﬁggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SHAFFER, JAMES R JR
6187 BETHANY DR. Street Address {P.Q. Box Number is Nol Acceptable)

CRESTVIEW, FL 32538

City FL | Zip Code

B. The above named antity submits 1his glajement foy the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida | am familiar with, and accepl

the obligations ofragistered agé
o i_/_ N/ 1%/% H-12-16

ol plie T nppheable INGTE Heglitored Ajem signature required when minstating) DATE -
L4 [4
FILE NOWI! FEE IS $238.75 - *_ Make check payable to
After January 1, 2017, Foo will he $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
e MGRM O pelers LE or [ Change w Addition
N SHAFFER, JAMES R JR. MMEAM Luke Tvaw Vane
STREETADDRESS | 6187 BETHANY DR. smeeracress | Mo 872 Cabvolda Ruv
CITY-51-210 CRESTVIEW, FL 32539 Ciry-S1. 1P CT‘E‘;}F\J(EUJ, CL. 32531
me MGRM %) Delete IE 's ‘ [J Change  [i) Addion
e STILLINGS, DANIEL C ke Tacges Pievwve Savard
STREET ADDRESS | 6187 BETHANY DR, sREETARESS | 430 Gul{ghove Ov. BT
omesle | CRESTVIEW. FL 3256390 OV .81 2P Destin, €L, A285HZ
- 1
TITLE [ Dewete THLE \,)1’ — . ] Change  [X] Adawon
NAME NAI.!EI -.)Ol'\“- ™. ba\JlS
STREET ADDRESS sweersomess | |70 Kb DV
civ-si-ze CITY-§1-21P C.V'Cbhi et eL, 3253 &
TINE [ Delete TILE [ Change  [7] Addimon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITy-§1-2IP
NE O Delste TME [7) Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§1-2IP CITY-§1.7IP
TILE [ Deiete i . o [ Change ] Additon
NAME a . ' - .-. .y 3 )
STREET ADDRESS TR NS LE: L R | /,/)/ C/A—C-
CITY-S1-7P CIy-8T.2P ’

11. | hereby cerify that the infermation supplied with this filng does not qualfy for tha axemptions contained in Chapter 118 Floriga Stalutes I%ner centify that the mtormation
neicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am a managing memoer or manager of the
limited liabuity company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florda Statutes

SIGNATURE: M/L Seomes R Shalfa Tvo V28 ROEQSOT @ Yahoo, (om

SIGNATUNE AND TYPED OR PRIN‘IEME OF (IBNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dule E-MAIL ADDRESS

Ao 4 ) gn04

aar
ArN L < U0

- w m o ¥E3I B A T~ E YT




