2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L13000169671

. Entity Name

C & P HANDYMAN, LIMITED LIABILITY COMPANY

HRHUYEL
AND
H‘ £D
150CT 27 AM10: 06

SECRE AR Jr STAIC

Prncipal Place of Business

5317 SONATA LANE
TALLAHASSEL, FL 32311

Mailing Address

5917 SONATA LANE
TALLAHASSEE, FL 32311

TALLAHASSEE SLORIDA

LT R T

2. Principal Place of Business - No P.O Box # 3. Malling Address
Suite, Apl. # elc, Suite, Apt # etc.
p 10272015  REIN-LLC CR2E101 (12111}
City & State City & State 4, FEI Number Appled For
Not Applicable
Z) Countr Fd t
° ity P Country 5. Certificats of Status Desired O $5.00 Adaronal

Fee Required

€. Name and Address of Currant Reglstered Agent

7. Nama and Address of New Registered Agent

BURKE, CYNTHIA L
5917 SONATA LANE
TALLAHASSEE, FL 32311

rame i)ﬂ+p: Q L

R R ke

Street Address (P O Box Number s Not Acceptable)
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8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisierad agent,
SIGNATURE C Q.-ab:” .

Signature, lypad of panled name of egrsteied agent and bHle \f applicable,

(NOTE: Regittersd Agerk signatum requined when redsiatng)

jo- 29— igg

FILE NOW!!! FEE IS5 $218.75
After January 1, 2016, Foo will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TTLE MGRM [ Delere TILE ) Change ] Addition
NAME BURKE. PATRICK R NAME

SIREETADDRESS | BO1T SONATA LANE STREET ADDRESS

iy -s1-zp TALLAHASSEE, FL 32311 CITY-§7-2P

WLE [ Dalate TTE O Change [ Addmon
NAME NAME e

STREET ADDRESS STREET ADDRESS I '-:‘B‘ i

CITY.S1-21P CITY-ST. 2P

TITE [ Delete TMEe [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST. ZiP

TRE 1 Detete TME [0 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

AIME O Datete LE [J Change [ Addiwen
NAME NAME

STREET ADDRESS STREET ADORESS

cry.s1-2p CAY-5T-21P

TILE [ Delets TLE [ change [ Adciton
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-7IP CITY-5T-21P

11, | hereby certiy thal the information supphed with s filng does not qualrty for the exemptions contained in Chapler 119, Florida Statutes. i further certify that the information
indicated on this report 15 frue and accurate and that my signature shall nave the same legal effect as f made unger oath; that | am a managing member or manager of the
nmited fapiily company or the rscewver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: sl . Ayl

(2-2N~S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute

E-MAIL ADDRESS




