2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L14000141769

1. Entty Name

DANIEL W. SILAS HOME REPAIR LLC

5 3EP 28

.

il S

2%

Principal Place of Businass

3839 BELLRD
TALLAHASSEE, FL 32303

Mainng Address

3839 BELL RD
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.D. Box ¥

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt #, etc.

LA

09282018 REIN-LLC CR2E101 (12111)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired O $5.00 dditional
Fee Required
8. Name and Address of Gurront Registarsd Agent 7. Name and Address of New Registered Agent
Name

SILAS, DANIEL W
3839 BELL RD
TALLAHASSEE, FL 32303

(9% b o A

Street Agaress (P.O. Box Number 13 Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or baih, in the State of Flenda 1 am farmibar with, and accept

the obligations of regisiered agent

SIGNATURE

Signature Typed of prnled name ol registered mgent and ttle if applicable

INQTE: Regustersd Agamt signature required when minstaing)

DATE

FILE NOW!I! FEE IS $238.75
After January 1, 2016, Foo will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

e MGR O Dalete TME ) Change [ Addiion
HAME SILAS, DANIEL W NAME

STREET ADDRESS | 3839 BELL RD STREET ADDRESS

CiT¥-5T7-21P TALLAHASSEE, FL 32303 CITy-ST1-2P

TE [ Delets TE [J Change [ Adcion
NAME NAWE

STREET ADDRESS STREET ADCRESS o | IR

CITY - 8T.21P CITY-§1-2IP |:[Sj.,-’;.23',f

TITLE [ Delete TILE ) Change ] Addwon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T. 21 CITY-$1- 2IP

TITE [ Delete TTLE [ Change  []Addmon
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-2P CIY-81- 24P

TLE 0 Deiste TE [} Change 7] Adcitian
NAME NAME

STREFT ADDRF§5 STREET ADDRESS

CITY-ST-7IP CITY. ST.2IP

TMLE [ Delete TITLE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP SITY-51-21P

11. | hereby certfy thal the informauon supplied with this fitng does nol qualfy for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that Ihe information
indicated on this reper is rue and accural@ and that my signature shall have the same legal effect as If made under cath; thal | am a managing member or manager of the
limited liabity company of, ihe receiver o trusiee empowered 1o execute this report as required by Chapter 608, Floritta Stalules.

A b L

SIGNATURE:

)

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

E-MAIL ADDRESS




