2015 LIMITED LIABILITY COMPANY APPHLVEL

REINSTATEMENT AN
DOCUMENT # L14000191072
1, Entity Name .
HEFNER SIDING LLC 15 HO¥ -6 PH 3: 52
— _ _ SECAREA™ i STATE
Principal Place of Businass Mailing Address '[‘ALL AH{“S{.}EE LLQR{D’&
5731 LAKESHORE 5731 LAKESHORE '
TALLAHASSEE, FL 32313  US TALLAHASSEE, FL 32313 US
R e g - IR EC DRI AN
Connreiuh) &7 Coturtry ey
Suite, Apt. 4, ste, ' Suite, Apt-#. 6% ' (| 11082015 REN-LLC CRZE101 (12/11)
City & State \ ity & State . 4. FEI Number Applied For
(\(‘d u.J-co(‘ c\\l ) \ \¢ FL_ éfb Ldgf r\/ 1”}’ 1C£— i[Not Applicabla
:’;'33 (’;) ’) Copniy % | 3{5’)’& ’) Cﬂyg B. Certificate of Status Desired [ ?fe-ggqﬁ‘i‘::‘i‘“°”a‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Rpgistered Agant

" MNiclaae L Demer
Slrtrnou (;’.,;.QEon Numb’artls h:l’o; Ac“[)/l(afl)) ,

87207 SYI a
- FL | "8 377

HEFNER, MICHAEL A
5731 LAKESHORE
TALLAHASSEE, FL 32313

ngin
// [NOTE: Ragi: Agent sig quired when

8. The above named antity submits this statement for tha purpose pf
the obligations of regjgterad agint.
SIGNATURE
Signature. typed of prnted nima 51 regisierad agsnt aid tls f applicable.

;Z s registared office or registered agent, or both, in the Stste of Florida. | am/hmet!ﬁ'anTa‘cﬁpt’
v Trotet] f—f—f-&/ Cha—

FILE NOWII! FEE IS $238.73
After January 1, 2016, Fee will be $377.50

Make chack payable to
Florida Department of State

Va
£

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me P OJ Delete e 4 ’7 C & L«U/zf‘f Uifhange [ Addtion
NAME HEFNER, MICHAEL NAME .
STREET ADDRESS | 5731 LAKESHORE STREET ADDRESS ( 7 0/‘74 J . / Ze / 32
Ciry.s1-2P TALLAHASSEE, FL 32313 CITY-ST-2P f r U’ - Q
Tme [ Delete TME ] Changs  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T- 2P OTY-5T-21P
TmE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Deete TIME [ Change  {T] Addtion
NAME NAME Il T e —
e, ! Ll Y 5 N » -
STREET ADDRESS STREET ADDRESS o '_——'I,'--gli— L= _-:J! 1¢ '1 il i
CITY. ST 2P ary-sr-zp 11094 15-~11 102-~007 W 1o
TmE 1 Dalste e [ Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P orY-ST.2P
TME [ Dekete Tme [0 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZF

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme lsgal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiyar or rusphe empoweset to exi is
SIGNATURE: %M M

21

S

t
SIGNATURE AND TYPED Ok PRINTED NAME OF NGNI\G MANAJrNG MEMf

. MANAQER, OR AUTHORIZED REPRESENTATIVE

Dltn{

E-MAIL ADDRESS




