2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L15000053251

1. Entity Name

EXPECTATIONS BY TA LLC.

Principal Place of Businass Mailing Address

149 HAVANA HWY 149 HAVANA HWY

QUINGY, TL 32352 QUINCY, FL 32352

e [ A TR MR ERA
Suite, Apt. #, elc Suta, Apt. %, efc. 10182016  REIN-LLC CR2E104 (12111)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O %&ggq':i‘r’ggiona'
6. Name and Address of Current Registored Agent 7. Nama and Address of New Raegistered Agent

Name

MURPHY, SHENDORA _
149 HAVANA HWY © Sireet Address (P.O. Bax Number is Not Acceptable)

QUINCY, FL 32352

City FL ] Zip Code

mits this statement for the purpose of changing its registerad office or registered agent, or both, n the State of Florida. | am familiar with, and accept

Yo kDS V50

8. The above named enlit
the obligations of regi

SIGNATURE -
2 Phinted nafye-of registered aghnt dnd nnf lr-ppnlfb(- ( } [NOTE: Repisterad Agen) signature required when reinstating) DATE
/
FILE NOWIII FEE IS $238.75 Make check payable to
After January 1, 2017, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE AMBR 7 Delete me [ Change [ Additon
NAWE MURPHY, SHENDORA NAME
STREETADDRESS | 149 HAVANA HWY STREET ADDRESS
CITY- 1. 2P QUINCY, FL 32352 CITY. ST- ZP
me £ Delets ms [ Change [ Addiicn
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY- $7- 2P CITY- §T- 2P
VTLE ] Deleta TME 7] Addibon
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY- ST- 2P
TME [ Delete e
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §1- 29 CITY- §T- 2P
TMLE 7 Delets TMLE ' ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 57- 2P CITY- 57- 2P
me T Delete e [0 Change  [] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T. ZP CITY. ST 210

11, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the geceiver or i e empowered {0 execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /AL [

T
SIGNATURE AND TYPED OR PRINTMAME OF SIGNING MANAGING EMB‘éR, ANA#R, OR AUTHORIZED REPRESENTATIVE  Dats E.MAIL ADDRESS




