2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L14000084520

1. Entity Name -

NORTH FLORIDA CHIMNEY SWEEPS L.L.C.

Principai Place of Business

134 PENDLETON AVENUE
TALLANASSEE, FL 32317

Mailing Address

134 PENDLETON AVENUE
TALLAHASSEE, FL 32317

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

3. Mailng Address

16 ¥O¥ -6 M1 LT

SECRE ! A STATE
TALLAHASSEE FLORIDA

NN

Suite, Apt. #, elc.

Suite, Apt. #, elc.

11062015 REIN-LLC CR2E101 (12111}
City & State City & State 4. FEI Number Applied For |
Not Applicabla
Zip Country Zie Country 6. Cenificale of Status Desired || 55'00 Addinonal

Fea Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAY, LUKE
134 PENDLETON AVENUE
TALLAHASSEE, FL 32317

Name

Streot Adaress (P O. Box Number is Not Acceptablaj

City

FL I Zip Code

8, The above named entity submits 5.+ - “atement for the purpose of changing its registered office or regisliered agent, or boln, in the State ol'Fiorim | am familiar with, and accept

the obligations of registerpa“gen. P

. . . -
SIGNATURE _ ﬁ% .
Sigtur ol e OF T80, \TE  AQED pplicabls {NGTE: Reg:siarad Agent signature required when roinsiating) DATE
= - 2l

LE NOW!!! FEF S 85270 )

Make ghack payable to

After January 1, 2016, 72 will be $877.50 Ficrida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ALDDITIONS /CHANGES
TITLE AMER 7 Detete TME [ change  [T] Addition
NAME GRAY, LUKE RAME
STREETACDRESS | 134 PENDLETON AVENUE STREET ADDRESS
Cv-5T-21P TALLAHASSEE, FL 32317 Ciry-ST-2P
ME O pelete NNE [ Crange ] Addiion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiY-ST-2IP
TITLE [ Delete TTE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE T Delete TILE [ change ] Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7P CITY-§T-2P
TITE 7 Dslate IE [ Change 7] Adoimon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2P CY-S1.2P
INE 7] Deiete e [ Change (] Aaditn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7P

11. i hereby ceruly that the information supplied witn this filng dees not qualify for the exempuons contained In

mdicated on this rapor is trug and accurate and that my signature shall have the same iegal e

limited liability company or the receiver or trusiee empowered to execute this report a:

T~

SIGNATURE:

d by Chapter 608, Florida Statutes.

e—r19-Flurlda Stawtes. | further cenify ihat tha information
Made under cath. thal t am a managing memober or manager of the

E-MAIL ADDRESS

SIGNATURE W'ED NAKE OF SIGNING GING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE  Date
-



