2016 LIMITED LIABILITY COMPANY WL

REINSTATEMENT SET

DOCUMENT # L15000162893 T
1. Entty Name
4STIRE LLC 16007 o
[# PH 2' 2‘:.
SEonL
Principal Piace of Business Mailing Address I,_‘d ;Léy’,‘“,: o L":‘:‘::
1471 CAPITAL CIR NW C 1471 CAPITAL CIR NW C B /75 Y
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
S S AN
Sute. Apl. # etc. Suta, Apt. &, etc. 10142016 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FE| Numher Appiiad For
Not Applicable
Zp Country &P Country 5. Certificate of Status Dasired O %ese; ggqa‘r’ggionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ASKAR!, MIKE
3066 KILLEARN POINT CT Straet Address (P.O Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Cade

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

tha gbligations of registeregLagent. - ]l-
SIGNATURE t ’ /q 4 / c
gnature_typad or prinied n}umeyﬂdnered agant and e if applicatre. {NOTE: Reg Agent sig quired when reii ing) DATE
L

FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2017, Feo wlll bo $377.50 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR I Detets TE O change [ Addition
NAME ASKARI, MIKE NAME
STREETADDRESS | 3066 KILLEARN PQINT CT STREET ADDRESS
CITY- ST- 2P TALLAHASSEE, FI. 32312 Giry- 51- 2P
TILE MGR [ Delete e [ Change [ Adtition
NAME MOGHTADERI|, AHMAD NAME
STREETACDRESS | 3066 KILLEARN POINT CT STREET ADDRESS
CITY-§T- 2P TALLAHASSEE. FL 32312 Cmy- ST- 2P ‘yA" 44 -t
TIE 7 Oelete TiLE haurok AS K G PO Change  \&TAugition
d £ A C ! + T
NAM NAM . . .
§TREET ADDRESS SIREET ADDRESS 3066 Kl ”éa“n Pdlf’ C'
CITY. ST. 2P CIY.- §T-2P -_‘-F- “6. kp.‘;seé I F'- L 22312
TITLE ] Detete TILE (] Change  [[] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. sT.zP - CITY. §T. 2P
e [J Delete Tme [ Change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
Ty ST 2@ CITY- ST 2P o 4 M’KES
TEE ) Delere TME b [] Change [ Additon
NAME HAME 0CT 1 4 AM.
STREET ADORESS STREET ADDRESS
CITY- §T. 2P CITY-§T-2P P L 1

Lol i |
11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida ﬁg@fgﬂﬁ”ﬂ&i%ﬁal 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
limitea liapility company ar the receiver or trustee empgwe xecute this repert as required by Chapter 808, Florida Statutes
L]

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME MING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE  Dale E-MAIL ADDRESS




