2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L15000021042

1. Entity Name

KATIE'S RAND R LLC

Principal Place of Business Mailing Addrass

8256 HUNTERS RIDGE TRAIL 8256 HUNTERS RIDGE TRAIL

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

R ] ll\MlIW IIHIII\\IHII\HI“IIMI\ [l
Suite, Apt. #, etc. Suite, Apt. #, efc. 09282016 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEINumber Applied For

Not Apphcable
Zip : Country Zp Country 5. Centificate of Status Desired O I§359 g?qat:gglonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IGOU, WILLIAM D
8256 HUNTERS RIDGE TRAIL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, of gagist ‘Q /
SIGNATURE /// / il i

Signalure, lypad or prmad nama of registerad aggett and title if apphcable. (NOTE: Registarad Agent signature raquirad when relnatating} BATE
FILE NOWII FEE IS $238.75 Make chack payablo to
After January 1, 2017, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. *'
TITE MGR (O Dalete TITLE
NAME 1GOU, WILLIAM NAME
STREETADDRESS | 8256 HUNTERS RIDGE TRAIL STREET ADDRESS
CITY-ST-ZIF TALLAHASSEE, FL 32312 . / CITY-§T-2IP
e MGR @ Batee mE
NAME HEATH, KIM NAME
STREETADORESS | 3135 SHANNON LKS N STREET ADDRESS
CITY-ST-2% TALLAHASSEE, FL 32309 CITY-87-21P
TIRLE O oolete TTLE [ change  {] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ peleta TME [ Changs  [[] Addition
NANME NAME
STREET ADCRESS STREET ADCRESS
CITY-57-2ZIP CITY-ST-2IP
TITLE ] Delete TLE ] Changs  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ veiete TIMLE [ Change  [] Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport is true and accurgte and that my S|gnat 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 seceiverdr trustee empow% xetyx;on as required by Chapter 808, Florida Siatutes. %u\)u\wa"s@ﬂd st f a7 2]
. 4 .
SIGNATURE: 77/ oo G200 L ggubulllrs fets

[
SIGNATURE AND TéED OR PRINTED NAME OF SIGNING M. / ER, OR AUTHORIZED REPRESENTATIVE  Dale -MAIL ADDRESS




