REINSTATEMENT

AFPHUVE
2016 LIMITED LIABILITY COMPANY .ff‘li“géfé

DOCUMENT # L14000088680

1. Enity Name
MR. KRABS, LLC

Principal Place of Business

290 HANNGN MILL RD
K1
TALLAHASSEE, FL 32305

Mailing Address

P.0. BOX 25
WOODVILLE, Fl. 32362

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

3. Mailing Address

L

Suite, Apt. #, ete.

Sutte, Apt. #, etc.

o
TALLAHASSEE. =

e b

PREENE

04052016 REIN-LLC CR2E101 (12/11)
City & Siate City & State 4, FEI Numbsr Applied Fer
57 - 1 ‘75 qos‘z Not Applicable
Zip Cauntry Zip Country 5. Ceriificate of Status Desired |:| $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, TERRY
9503 FOREST GROVE ROAD
TALLAHASSEE, FL 32305

Street Address (P.Q Box Numbar s Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

/&.’-—‘___—.—-

Signatura, typed of panted pawf of ( egistered agent and ktle |f spphceble

[NOTE: Registared Agark signatura reguired when rensiating)

DATE

FILE NOWI!! FEE IS $238.75
After January 1, 2017, Fee will be $377.50

-
mi

Wt
4
'

L

L M

1 “'Make check payable to
cer Frlorlc(la Department of State
: Sy ’

9, MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGE
TITLE AMBR [ Delete TIMLE [ Change [ Addition
NAME BROWN, TERRY NAME
SIREETADDRESS | 9503 FOREST GROVE RD STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32305 CIry-§1-219
TIE AMBR [3 Delste TME [ Change [ Addition
NAME BROWN, VINCENT NAME .
ey =y W oy
STREET ADDRESS | P.O. BOX 135 STREET ACDRESS I:;:' il L!_c.:.a s f___ds_;l_:%_‘ o
erv-st2p | WOODVILLE, FL 32305 £ry-sT- 2P 0405/ 6~-01010--0213 %377, 50
LE 1 Detate TITE [ Change ] Addmmon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP Ciry-§1-2°
THLE [ Delete TITE C] Grange  [] Addhion
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-$T- 210 cIry-st.zp
Tine [ Delete E [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2Ip
e [ Delste TILE {7 Change ] Additien
HAME NAME
SIREET ADORESS STREET ADDRESS
Cry-§t-z1p CITy-§T.219

11. i hereby certify that the information suppied with this filing does not qualify for the exemptions contaired in Chapter 119, Fionda Statutes. | further cenify thal the information
indicated on this repor is rue and accurale and that my sgnature shall have the same lega! effect as f made under cath; that t am a managmg member or manager of the
limited lasility company or the recewver or frustee empowerad 10 execute this report as required by Chapter 608, Flornda Statutes

SIGNATURE:

o I —

4 -5/

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

E-MAL. ADDRESS

K. ASHTON



