2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000160175

1. Entity Name

LOOSEKID LLC : L0729 PH e g
Principal Place of Business Mailing Address
1325 W THARPE ST APT 1234 1325 W THARPE ST APT 1234
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P g — OO MDA
2636 Wass/on Lp Lot 23
Site, Apt. # etc. SZI:: f{‘f' * °.‘°2' 3 09292014 REIN-LLC CREE101 (12111)
City & State City & Stat 4, FE| Numb Applied For
l'!;ﬁ« ’[ﬂemsm } FL” i Not Applicable
2 Cauntry 32;? 70 l—] Country 8. Certificate of Status Daesired O ?E;g?qﬁﬁ:;ﬁoml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nams

OKUBOYEJO, RASHEED

1325 W THARPE ST APT 1234 Stroet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. Theabove named entity submits this statemant for the purpose of changing ita ragistared office or ragistared ageant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE -4’ 9/ 231ty
C Ypad o prinl-ﬂﬂlmo of udalyd agent and ude ¥ appcable. (NOTE: Reg d Agent sig g when DATE
Jp s
FILE NOWIIl FEE IS $238.75 Make check payabis to
After January 1, 2015, Fes will be $377.50 Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TME [C] Change ] Addition
NAME OKUBOYEJO, RASHEED NAME
STREET ADDRESS 1325 W THARPE ST APT 1234 STREET ADDRESS
CiTY-87-2P TALLAHASSEE, FL 32303 CITY-57-2P
TME [ Deltete TmE [ Change ] Addition
NAME NAME =T el = ATPIT —_
= L P e = T B A

STREET ADORESS STREET ADORESS 72T T T i = e
CITY-ST-ZP CITY-5T-2P 13730714 {1ou1--013 ##228.75
Tme O Deete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 ) CITY-ST-2P
TIMLE [ Delate TITLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-ZP
e O Daiete TMLE CJ change [ Adiition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CImy-8T-2IP CITY-8T-2P
Tme [ Celete TnE [3 Changs [T Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Z1P CITY-8T-7tP

11. I hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signaturs shall have the sama lagal sffect as if made under cath; that | am a managing mamber or manager of the

limitad liability company or ivar or trustee d to execute this report as required by Chapter 608, Florida Statutes.

SIONATURE MND TYPED OR PRINTED MMMI«MOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Data E-MAIL ADDRESS

2 f f



