\D 2016 LIMITED LIABILITY COMPANY i

REINSTATEMENT e

DOCUMENT #L15000190484
1. Entity Name
AARON SHEPPARD LLC
Principal Place of Business Mailing Address
2000 CHOWKEEBIN NENE 2000 CHOWKEEBIN NENE '-E PR
TALLAHASSEE, TL 32301 TALLAHASSEE, F1. 32301 DL
e HIIHIUIIH!II\IHHII\NIIWII!IIHI!I\IIHIIMI)IIHIMI\III\HHII{
Suite, Apt. #. atc. Suite, Apt. #, etc. 10112016 REIN-LLC CR2E101 (12111)
City & State City & State 4, FEI Number < 7\;pl|ad For
Not Applicable
Zip Country 2w Country 5. Cerficate of Status Desired 0O gfe'ggq':i‘::g"’“a'
8. Name and Addross of Current Registerod Agant 7. Name and Address of New Registered Agent

Name
SHEPPARD, AARON

2000 CHOWKEEBIN NENE Street Address (P O. Box Number is Not Acceptable)

TALLAHASSEE, FLL 32301

P A,cuy FL | Zip Code

8. The above named enmy
the ohligations of regly

pcomits this statemeptiorMhe purpose of chan'/mﬂstrcd offica or regisiered agent, or both, in the State of Florida. | arn famitiar with, and accept

e
[0 i

SIGNATURE __&d /

nd tie i app!catle [NDTE: Registersd Agent signature required when reinstating)

FILE NOW!I! FEE IS $238.75 . ’ Make check payable to
After January 1, 2017, Fee will be $377.50 Florida Department of State
R
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ GHANGES
TME MGR O pesete TILE [J Change  []Acdhon
e SHEPPARD, AARON e 2 c/
STREET ADDRESS | 2000 CHOWKEEBIN NENE STREET ADDRESS 4 O 9~ 9] l ‘ 50 £ A4
omv-sT2P | TALLAMASSEE, FL 32301 CITY- ST 2P 1o //,r /it~ Olool —ODY 92351 2]
TIME AMBR [ Daiete ™mE ] Change ] Additien
RAME HOFFMAN, MARY NAME
STREET ACORESS | 2000 CHOWKEEBIN NENE STREET ADDRESS
CITY.- §T- P TALLAHASSEE, FL 32301 CITY- 5T. 2P
TmE 1] Detete me [ Change  [] Additon
NAME HAME
STREET ADORESS STREET ADDRESS
BTy §T- 2P OITY-§T- 2P
TIE [ Delete TME

v . DEINSTATEMERT o

STREET ACDRESS STREET ADORESS
CITY. 5T- 2P CITY- ST- 2P /F IJ/
A

TTLE (2] Doiete TTE [ Change [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

aIry- ST- 26 oITY- 5128 0CT 11 2016

TRLE O vasete TME O Change [ Addibion
NAME NAME R. HUNT

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P &ITY- St 2P

11. | hereby centify that the information
indicated on this report is rue an

d with this filing does not qualfy for the exemptions contaned-M Chapter 119, Florida Statutes. ! further centify that the information
] d 0 #cCurate and that my signature shall have the same legal offe;bu(if made under oath; that | am a managing member or manager of the
limited liability company or the iver or trusiee empo’vgerod,to execute this repont aa-reqﬂed'by Chapter 608, Flenda Statutes.

SIGNATURE: ¢Y} // =

SIGNATURE AN| MWOF EIGH/O MANAGING MEMBER MANABER QR AUTHORIZED REPRESENTATIVE  Dsle E-MAIL ADDRESS

P




