2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 1L14000178423

. ] AN
1. Entity Name 15 Q‘EP 28 o] | 3:3
THIBEDEAU RESEARCH LLC
SR
meiv, e
Principal Place of Business Mailing Address c
1217 AVEM PO BOX 21025
FORT PIERCE, FL 34950 TALLAHASSEE, F1. 32316
R T T v LR
Sutte. Apt. #, etc. Sute. Apt #. etc. 09282015  REIN-LLC CR2E101 (12/11)
City & Stale Cily & State 4. FE| Number Applied For
Not Apphcable
Zip Country Zip Country 55_00 Addmional

5. Certfficate of Stalus Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

-THIBEDEAU, PAUL
1217 AVE M

FORT PIER 950

Name

w {P.Q. Box Number is Not Acceptabls)

City

2ip Code

FL

SIGNATURE

8. The above n entit this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations gisiered agent

Haaloie typed of pnnted 1ama of regiatered agent and G2 i BRPRCRGIE

(NOTE: Reglstersd Ageni signature required when reinstating)

DATE

FILE NOWI!II FEE IS $238.75%
After January 1, 2016, Fee wlll be $377.50

Make check payable to
Florlda Departmaent of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e AMBR O celete TME [J Crange [ Addton
HAME THIBEDEAU, PAUL NAME
STREETADDRESS | PO BOX 21025 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32316 CITY-5T-21P
THLE O Deiete TME [0 Change (] Addtion
NAME NRAME — gy o, —
IO 2 7 S s T iy
STREET ADDRESS STREE? ADDRESS 08728 = ed-—01 8 $*735. 75
CITY-ST-2IP CTY-§7-2Ip fensia < wOTELAG. 1
TLE [ Delete e [ Change [ Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
GITY-ST-ZP CITY-5T-7IP
TTLE [ Delate TmE [Jchange [ Aduiton
NAME NAME
STREET ADDRESS STREET ADDRE $5
CITY-ST-2IP CITY-S1-21P
TIE ] Delaie TILE [J Change ] Addition
NAME HAME
STREET ADORE §5 STREET ADDRE 3§
CITY-ST1-2IP CITY-ST-2P
TILE [ delete e [ Change [ Adaton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \_?  mdmamen —
11. | hereby cerufy that the inform : " 19, Flonda Statutes. | further certify MM

- )

; SIGNATURE:

SIGNATURE AND TYPED OR PRI

BER. MANAQER, OR AUTHORIZED REPRESENTATIVE

A\ 616 & i |

E-MAJL, ADDRESS
. Cb o\

Onin




