2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

r

DOCUMENT # L04000004561

1. Entity Name
DON'S PAINTING LLC

FILED

12 Jun22 PHI2:ZI

Principal Place of Business

118 OAKMONT DR
CRAWFORDVILLE, FL 32327

"_ 'Mailing Address

118 OAKMONT DR

CRAWFORDVILLE, FL 32327
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2. Principal Place of Businass - No P.0. Box # w i

: 3. Mamng Address

e

Suite, Apt. #, &e.
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7 Suite, Apt. #, etc.
\’)23‘»%;? ¥ Sulte. At #, etc 06222012  REIN-LLC CR2E101 (1211)
City & State City & State 4. FEI Numper Applisd For
30-0224124 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired | ’s:esa‘ggqa‘::gi"na'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name
GILLEN, DON :
118 QAKMONT DR Street Address {P.C. Box Number is Mot Accaptable)
CRAWFORDVILLE, FL 32327
City p Code

FL |®

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

the obligations of registered agent.

.

SIGNATURE C@"\# Jese 2722 (Z
Signeturs. typed of printed nam@ol rapisterad mgent and t0a H applicadie. {NOTE: Ragl d Agent si ired when rel i DATE
Make check payable to
FILE NOWIIl FEE IS $377.50 Florida Department of State
2. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Dalete TILE (] Change [ Addition
NAME GILLEN, DON NAME
STREETADDRESS | 118 CAKMONT DR STREET ADORESS
CITY- §1-21° CRAWFORDVILLE, FL 32327 CITY-§T-2P
TIME O Delate TILE [0 Change [ Addition
NAME ' NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-§T-2P
TME me [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P . CITY- ST. 2P e | Y
Y P -
e [ Deete e S~y IN N i E‘_‘,l‘Vi lﬁcﬁg D] Adaton
NAME NAME A ]
STREET ADDRESS STREET ADDRESS P
CITY. ST. 2P CITY-§T-2IP
TITLE 3 Delete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P . civ-sr-ap

11. | hereby certify that the information supplied with this filing doas not qunhfy for'ths exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on thia report is frue and accurate and that my scgnature shall:have the same legal affect as f made under oath that | am a managing member or manager of the
limited liability company or the receiver or 1rualee ampowerad to exacu!o this raport as requirad by Chapter 608, Florida Siatutes.
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SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SJ((NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

d;'

Y =

E-MAL ADDRESS




