2016 LIMITED LIABILITY COMPANY ST
REINSTATEMENT

DOCUMENT # L14000133678
1. Entity Name L i -
MONROE WEST LLC 16 00T -4 P14 30 g
Principal Place of Business Mailing Address
1212 N MONROE ST PO BOX 818
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302
P e RUTHR AR AN SRR
Suits, Apl. #, etc. Suite, Apt. #, etc. 10042016 REIN.LLG CROE101 (42/14)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired ] Eese ggqa‘r’gg'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »~5
R. VINGENT RUSSO PA - J\{f[’(‘P ‘-/38 /?mlr:o;{ -
728 E 6TH AVE ree ress (P.Q. Box lumber is Not Acgeptabie
TALLAHASSEE, FL 32303 1202 p) Moo SF.
T o hosgae FL | %33% 2

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

SIGNATURE v :/ /s / ‘t’/ Zos L

Signalure, lyped or printa [sterod ag i f applicable (NOTE: Ruglstersd Agant signature requirad whan reinstating) T 7 DATE
FILE NOWIlI FEE IS $£38.7 Make check payable to
After January 1, 2017, Fee ¥ill pé $377. ' Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TINE MGR Delete TMLE al Y} MChange ﬂmum‘m
NAKE RUSSO, ROBERT NAME Jobaun <. Ke n e
STREEF ADORESS | 728 E 6TH AVE SREETADORESS | 2.\ 2. n- Mont o SHtasT
cmy-si-zP | TALLAHASSEE, FL 32303 cirY-§1-217 Fale hnssas FL Fr3on
TIMLE O pelets TIME
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- 572 CITY- ST 2P
4
TITLE O Dekte TME
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP E,i‘:”"'“ =1} !::l =R aE |
TmE O Delete T WA R --012 %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P cITY-§1.21P
TINE [ Delete TILE [ Change ) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP

11. I hereby cerufy that the information supplied with this filling dees not gualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or rustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Aot hng phn Leanyhu &

SIGNATURE AND TYPED OR PRINTED NAM/SIGNI¥ HANAGI}(EMBER )NAGER OR AUTHORIZED REPRESENTATIVE  Date E MAIL ADDRESS

Lan,




