2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000032600

1. Entity Name

JAMES BROWN PAINTING LLC

FILED

06 SEP 29 PH 3: 30

Principal Place of Business

5071 BOXWOOD LANE
TALLAHASSEE, FL 32303

Mailing Address

5071 BOXWOOD LANE
TALLAHASSEE, FL 32303

SECILVARY Bi i
TALLARASSEE. FLORIDA

AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
wie, Apl. . efe uie. Ao 09292006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FE! Number Applied For
' 04-3756666 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NaME

BROWN, JAMES R JR JRME S Q' Bﬂdw’d S-R

1536 VERDUN BLVD Striggqgriss (P@ BOO&N?m ed&? Acc pta'l\:;e)
a ¥
O LA NN.175 ¢ ¥

TALLAHASSEE, FL 32303
Tt L, 3 3303

City "F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if epplicable. {NOTE: Agent whan DATE

Make check payable to
Florida Department of State

In accordance with s. 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice.

FILE NOWI!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 belete TITLE

NAME BROWN, JAMES R JR NAME

STREETADDRESS | S071 BOXWOQOD LANE STREET ADORESS

Y- ST-29 TALLAHASSEE, FL 32303 CrFY-ST-2P

TITLE O petete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-SE-2IP

TITLE O pelete THLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cav-§1-7P CITY-ST-2IP

e ] Detete e [ change [ Addition
NAME NAME &" ,

STREET ADDRESS STREET {738

CITY-51-27 - ery-st- 'NST Am ﬁ T

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP /] /
TITLE O Delete TMLE Chai [ Addition
NAME NAME - Q@

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP / j

11. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | Iur’lhar{en{ﬁy 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
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /MJA/ £ é@’? %f 9-29-06

SIGNATURE AN PED OR PRINTED NAME OF SIGNIKMANIGING HEHBER,fNAGEﬂ. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

[ 4




