2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L14000024739

1. Entity Name

RAY LYNN DISTRIBUTOR LLC

Principal Place of Business

4900 TRAMCT
TALLAHASSEE, FL 32311

Mating Address

4900 TRAMCT
TALLAHASSEE, FL 32311

2. Principal Place of Business - No P.O Box #

3, Mailing Address

Suite, Apt. ¥, eic.

Suite, Apt. ¥, etc.
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12302015 REIN-LLC CR2E101 (12/11)
City 8 State City & State 4. FEI Number Apphed For
Not Applicable
2ip Country Zip Country $5.00 Additional

5. Certificats of Status Desired O

Fae Required

8. Name and Address of Current Raglstered Agent

7. Name and Address of New Registerod Agent

LYNN, RAY H
4900 TRAM CT
TALLAHASSEE, FL 32311

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

l Zip Code

8. The above named g
the obligations o g

istered agent.

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Florida. 1 am familiar with, and accept

12/e0 )5

agant and ille [ apohcaple INOTE: Regletarad Agent signature requimed whan rainsiating)

Sighature fypea %nnln{ ﬁru of regist
[4

’ Make check payable to
Florida Department of State

FILE NOWIII FEE |S $238.75

After January 1, 2016, Feo will be $377.50

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE AMBR 7] Delete TITLE ] Changs [ Addttion
NAME LYNN, RAY H NAME
STREET ADDRESS | 4900 TRAM CT STREETADORESS — -
.' " -

aivsizp | TALLAHASSEE, FL 32311 CY- 5T 27 =T [P I as Laetss '"',,*:j:,o v
— 5 — {2790/ To—- U107~ -01E,  #350. T5 -
NAME NAME
STREET ADDRESS STREET ADDRESS
oYL s1 2P CITY- §7- 2P
IME O Delets mE () Change - [] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1. 2P CITY. ST- 2P
TILE O pelete TME [} Change ] Adaition
e e S. HAWKES
STREET ADDRESS STREET ADDRESS
CTY-51. 2P . §1. 29 DFF 3 0 AM
TITLE ] Delete TILE [ Change  [] Addibon
e e XAM
STREET ADDRESS RE I N S STREET ADDRESS E l N E R

a
Qrv. 5120 ! A ' F MFN ey st 20
TINLE Delela S TE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
£IY- ST 2P cITY- §T- 29

11. | hereby cenlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same |egal effect as f made under oath; that | am a managing member or manager of the

hmited liabilily company o,

SIGNATURE:

a receiver gr trustes empowered to axacuis this report a8 required by Chapter 608, Flonda Statutes

2

/<l

SIGNATURE AND TYPPd,O

R PRINTED NAMI

F SIGNING MANAGING MEMBER. MANAQER, OR AUTHORIZED REPRESENTATIVE ~ Dale

E-MAIL ADDRESS




