2016 LIMITED LIABILITY COMPANY 1
REINSTATEMENT

DOCUMENT # L14000117873
1. Entty Name
CAPITAL TAX LLC
Principal Place of Businass Mailing Address
2613 W TENNESSEE ST 2613 W TENNESSEE ST
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
R e N RO A
Stite, Apt. #, etc. Suite. Apt. #, etc. 11092016 REIN-LLGC CRE101 (12/11)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country T Country 8. Centificate of Status Desired O ,s:eséggq’:ifgg"’"al
6. Namg and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
NELSON, JIMMY
2101 ONETA COURT Street Address (P.O. Box Number 1 Not Acceptable)
ORLANDO, FL 32818
City FL I Zip Code

(o
8. The above named &nNty submits thi atem nt or the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of pegivred ag

SIGNATURE [ __ \\ltﬁl?OlU
W

ignajurs, typed o binhtad Bama of rapistyrad agent and e i applicable (NOTE: Regi d Agent sip ired when
FILE NOW!I!L E IS $238.75 Make check payable to
After January 1\ 2047, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS! MANAGERS 10. 4 ADDITIONS/CHANGES
TME AMBR [ Delste TTLE [ Change ] Addibon
NAME NELSON, JIMMY NAME
STREETADORESS | 2101 JONETA COURT STREET ADDRESS
CITY. 5T- 2P ORLANDO, FL 32818 CITY- 8T- 2P
TME AMBR [ Deiete TTLE [] Change [ Additan
NAME NELSON, MERLINE NAME
STREET ADDRESS | 2101 ONETA CT. STREET ADDRESS
CITY- 871- 2P ORLANDQ, FL 32818 CTY-8T-2P
TME MGR [ Delets TME {J) Change ] Addiben
NAME YQUNG, CHELSEA NAME
STREET ADORESS | 3805 WILLOWBEND DRIVE STREET ADDAESS
CrTy- ST-ZIP ORLANDO. FL 32808 CITY- §T- 2P
TILE [ osiste TMLE [J Charge  [] Adaibon
KAME NAME
STREET ADDRESS . STREET ADORESS
CITY. §T- ZP CITY-ST- 2P
THLE [ oeiets TME ) Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- ST- 2P CITY. §T-21P
TmE [ peleta TME [ Change  [JAddibon
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- §T- 2P CITY- 8T 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true prd accurate and th my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
hmited liabilty company or the iver,or trust cwerdd 1o execute this report as required by Chapter 608, F!ond[ Statutes.

SIGNATURE: 2 MMy n[ 09 zeit CGDl’(fWr“\COJ@qm

SIGNATURE AND TYPED OR PJ INTED NA;E OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRE&EN’I’AT!V‘E Dlte E. MAIL ADDRESS

V

—

|.com



