2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L14000165348
1. Entity Name
ROBS MARINE.RALLC
Principal Place of Business Mailing Address
1112 WINIFRED DR 3539 APALACHEE PKWY, STE 3, APT 342
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 3231
PP S e R
Surte, Apt #, etc. Sure. Apt. ¥, etc. 11192015 REIN-LLC CRZE101 (12111)
Cily & State City & State 4. FEI Number Appled For
. Not Apphcable
e Country 2p Country 5. Certfficate of Status Desired O Ei'ggqjggg'onal
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
N
MOONEY, LISA A /BT Cant. Agmsrnoné
1112 WINIFRED DR Stregl Addresg, (P.O. Box‘Number Not Acceptable)
TALLAHASSEE, FL 32308 —L%O—MULI oA 2
City Code
N et LoD ' FL “?p 3 Gt

8. The above named entity submits ihis statement for the purpose of changing its registered office or reqisterad agent, or both, in the State of Flonda. | am familiar wnh and accept

the obligations y:s red agent

SIGNATURE
- Slgnature. typed or panied name clremteud agent and Ltle )t Fuplu:}b!: [NOTE: Registersd Agert signature mequinkd whah reinstating) DATE
FILE NOWI! FEE IS $238.75 Make check payable to
AHar January 1, 2016, Fae will he $377.50 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE AMBR O Delete TIME [ Change  [] Addiion
NAME ARMSTRONG, ROBERT C NAME
STREETADDRESS | 1112 WINIFRED DR STREET ADDRESS
CITY.-8T-2P TALLAHASSEE, FL 32308 CiTY-SI-2p
TITLE [ Delete TME [J Change ] Adaion
NAME NAME OIS ey _
- ) g | l y
STREET ADDRESS STREEY ADDRESS E' L'_, [ et BT If:: -
i} !
CITY-5T-2P CITY-ST-2P 1 1 et ”. D‘:H"" UL:’]. - ~|_:)8 " 5
TTE 1 Delete TME ] Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-3T-2P
TITLE 3 elets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S. HAWKES
CITY-ST-2P Y- 8T 2P
TiNE O Delete Tne NOV 19 4 MO Change [ Addilian
NAME NAME '
STREET ADDRESS STREET ADDRESS EXAM
CITY-51-7IP CITY-§1.2IP ,NER
TITLE 7 Datete TIRE {7 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- §71. 21

11. ) hereby cerhfy that the information supplied with this filng does not qualify for the axemptions contained in Chapler 119, Flenda Statutes | further certify that the infermation
indicated on this report is true and accurate and ihat my signatuwre shall have the same legal effect as f made under oath; thal | am a managing member or manager of the

limited liability company or lhe recgiugr or trustee empowered IWU by Chapter 808 Fionda Statutes.

_—
BIGNATURE AND TYPER QR PRINTED NAME CF SIGNING MANAGING MEMBER. MANAGER, CRAUTHORIZED REPRESENTATIVE  Date E MAIL ADDRESS




