2016 LIMITED LIABILITY COMPANY "
REINSTATEMENT T

DOCUMENT # L15000078322
1. Entity Name
STAR HOUSE - RDL REMODELING LLC
Principal Place of Business Mailing Address
232 IMANI CIR P { BOX 1398 i
MIDWAY, FL 32343 US QUINCY, FL 32353 LS
e RN A A
Suite, Apt. #, etc. Suite, Apt, #, etc. 10172016 REIN-LLC CRZET01 (12111)
City & State City & State 4. FE!Number Applied For
Not Applicable
e Country Zie Country 5. Cenificate of Status Desired | ’iiggqﬁifggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LODMAN, ROGER

242 IMAN| CIR Street Addrass (P.O. Box Number is Not Acceptable)}

MIDWAY, FL 32343

City FL i Zip Code

8. The above named entity submits this statemant far 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 wd agent.
SIGNATURE %" (Red

ﬁfd odprinted nama of ragisterad mgen and ttie i applicable. (NOTE! Registersd Agant signatute required when maatming} DATE
FILE NOWII 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
TME AMBR [ Dolata TMLE [ Change ] Aderbon
NAME LODMAN, ROGER HAME
STREET ADORESS | 232 IMANI CIR STREET ADDRESS
CITY- ST 2IP MIDWAY, FL 32343 Ciry- 81- 27
TmE [ Detets TME [J Change ] Addition
KAME NAME
STREET ADORESS . STREET ADDRESS
CITY- §7- 2P Ciry- 8- 2p
e 7 Deete TMLE [ Change  [T] Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY. §T- 219 CITY- ST- 2P
TME [T Detets TTE s a2 Changey [ Additon
NAME NAME REENQ\ E; ’;A\‘ i ﬁ;—! ]‘2\./‘&1 n—t ‘«\!
STREET ADORESS STREET ADDRESS oL L =V S
CITY-§T- 2P Y- §T- 2P dé /C
TME T Delate TLE y [ Change [ Addition
NAME NANME oc‘. 17 1‘“5
STREET ADORESS STREET ADDRESS
oY ST 2P CiTY. ST 2P R. HUNT
TME O Detats TITLE [ Change [T} Adawion
KAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CiTY. ST. 2P

11. { heraby cerity that the infermation supphed with this fi fnng does not qualfy for the exemptions contained in Chapter 119, Ficrida Statutes | further cerify 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 & managing member or manager of the
limited habllity company or the receiver or trustee empo d to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE

. gﬁgﬁfg Q{/W&ff&é(!
. o et i
SIONATURE AND TYPED OFf PRINJED NAM MANAGING R, OR AUTHCRIZED REFREBSENTATIVE  Date ) E-MAIL ADDRESS




