2015 LIMITED LIABILITY COMPANY Co
REINSTATEMENT

DOCUMENT # L14000191921 AR
1. Entity Name R
STEVEN PISANO ENTERPRISES L.L.C.
15 DEC 28 P 3 02
Principal Place of Business Mailng Address r' ‘ fh{ "x’
5338 GATEWAY DR, 5338 GATEWAY DR. R
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T R T S R LR AT
Suite. Apt. 4, etc. Sute, A #, etc. 12282015  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Numbper Applied For
Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O ?g;ggqﬁggg'o“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Nams

PISANG, STEVEN
5338 GATEWAY DR. Strest Address (F.0. Box Number i3 Not Acceptable}

TALLAHASSEE, FL 32303

City FL Zip Code

tement for the purpose of changing A8 registered office or ragistered agent, or both, in 1he State of Fiorida, | am familiar with, and accapt

- (228 e

8. The above named entity submi

SIGNATURE
& of regislarad BGONT And G0e (T apphcaiie (NOTE: Ragistared &gent xignaturs requirced when reins(ating]
FiLE NOWIIl FEE IS $238.75 Make check payable to
After January 1, 2016, Fee will ba $377.50 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Dalete TME [ Change ] Addition
NAME PISANO, STEVEN NAME
STREET ADDRESS | 5338 GATEWAY DR. STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL. 32303 CTY-5T-21P
MLE I Delete TME
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87.2iF CiTyY-§1-20
TITLE [ Delete TIE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.20P CITY-S81-2IP
TILE [ oelete TILE [ change [ Aadinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T- 2P
TIMLE O pelete TIE 3 Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T- 2P
TLE [ Deiete TILE [0 changs [ Adddien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-3T.21P CITY-ST-2P

11. [ hereby certify that the information suppheq with this filing does nof qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont is true and acg that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re empowered to execute this raport as required by Chapter 608, Florida Statutes. S-P)S A O 3 &C 9

AZY

SIGNATURE: [ A 20/ IS pa03 E copme

-
SIGNATURE AND TYPED QR PRINTED NAME OF 3/GMNG MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE  Oate E-MAH. ADDRESS

Sl

LG 12 s



