2016 LIMITED LIABILITY COMPANY

REINSTATEMENT

1’“"?’11““'_) YL

1. Entity Nama
LOOSEKID LLC

DOCUMENT # L13000160175

ANL
FILED
16 HAR 31

Principal Piace of Business

Mailng Address

SECAE LRy O SHRE

PH 3: 34

TALLAMASSSE FLORIGR

OKUBOYEJO, RASHEED
1325 W THARPE ST APT 1234
TALLAHASSEE, FL 32303

1325 W THARPE ST APT 1234 2636 MISSION RD.
TALLAHASSEE, FL 32303 LOT 23
TALLAHASSEE, FL 32304

T [ AN AR
2686 MISSIon

S”"E’fp' % °’° Sutle. ApL. #, efc. 03312016  REIN-LLC CRZE101 (12/11)

City & Stale F City & State 4. FEI Numbar Applied For
Ta:l { ahasseer . L. Not Applicable
gzi 20 b[ C:t{:nlg A Zip Country 5. Certificate of Stalus Desired | Eeség?qﬁi‘::gic'“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namemy‘_eed Skeinbey €)0

Streat Addrass (P.O. Box Number is Not A;;ccplabla)

rrissie]
Lot 2.3
S allzhas e FL | %20 4

gent.

the obligations of 'ste;ﬁ
SIGNATURE - £l : 1
I

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2t rM.wCh 2t 28/t

typed of panted nami of regrsisrghl agent and titie il applicable.
bl

Wmé: Replstared Agent sipnaturs required when reinstating}

FILE NOWII! FEE IS $238.75
After January 1, 2017, Fee will bo $377.50

B 5, W
i.,tu

H

" e
. .

. .' i J";Make check payable to
W '"'“ Florlda Dapartment of State

ADDITIONSICHANGES

9. MANAGING MEMBERS/MANAGERS 10. .

THE MGRM £ Detete me M (o FRA [ Trange ] Addition
HANE OKUBOYEJO, RASHEED NAME O ltu oy g® Pasheed

STREETADDRESS | 1325 W THARPE ST APT 1234 STREETADDRESS |20, P ont&E10 D

CITY-57-21P TALLAHASSEE, FL 32303 CiTy-81-2P Fultahssser FL 3230Y°

TmE [ Delete TIME [OJcChange  [] Addtion
NAME MAME

STREET ADORESS STREET ADDRESS

CiTY- ST-217 CTY-ST- 219

TILE O Delete e [7) Change ] Addition
NANE HAME )

STREET ADDRESS STREET ADDRESS TaO02840321 717

Ty 5T-2P Y- §7-2 04/01/16—-01001--D01  *%377.50

TME [ Delete TILE (] Change [ Adcition
NAWE HAME

STREET ADORESS STREET ADORESS

CTy-§T-21P CITY-§T-2P

TTE [ Delete TME [JChange  [7] Addon
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-5T-21P CITY-ST-21P

TITE 1 Delete TIME 3 Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

¢Iry-§7-21p CITY-ST-2P

SIGNATUR

I

ppich 10 F¢ 2t

11. | hereby cedify that the information supplied with this filing does not quality for the sxemptions contained in Chapter 119, Flonda Statutes. | further ceriify thal the informatien
indicated on this report is trug and accurate and thal my signature shall nave the same legal effect as if made under cath; ihat | am a managing member or manager of the
timited liabilty company or the receiver or trustee empowered tc execute this repor as required by Chapter 608, Florida Statlutes.

SIGNAT LRI

Nl
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Gt AUTHORIZED REPRESENTATIVE

Ciate E-MAJL ADDRESS
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