2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

"
' a

DOCUMENT #L06000024578

1. Entity Name

ANNE MICHELLE PEARCE PAINTING LLC

FILED

08 JAN3! PM 3:5b

Principal Place of Business

2060 GIRLSCOUT RD.

DEFUNIAK SPRINGS, FL 32433  US

Mailing Address

2060 GIRLSCOUT RD.

DEFUNIAK SPRINGS, FL 32433 1S

SECRE]ARY gf aTATF

2o 5085 on $50.8

ob

L ]
#, . . Apt. #, .
Suite, Apt. #, etc Suite, Apl. #, ete 01252008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
é(n :) 5(0 3 )'/ ? 9 Not Applicable
Zip Country Zip Country T . $5.00 Additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
— s = e —— - —— —-{-Name— Ty e e e |
PEARCE ANNE M
2060 GIRLSCOUT RD Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL I Zip Code

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

//30/0%

the obligations gf registered agent. \P
IGNATURE _dzmu Q\W N6 & ol
SIG Signature, typad or printad name stglslsred agent and Litle i applE'ﬂ:br—’_‘

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $277.50

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

ITLE MGRM O Delete THLE [ Changa [ Addition

NAME PEARCE, ANNE M NAME E-f M 1 = o :: 3. E

STREET ADCRESS | 2060 GIRLSCOUT RD. STREET ADDRESS 27 -~ 146--003 *# 5

! 3. 02

CITY-81-219 DEFUNIAK SPRINGS, FL 32433 orY-ST- 21 1441 3 11 }'“3 ]J 14

TITLE MGRM T Delete TITLE [ change [ Addition

NAME PEARCE, PHILLIP A NAME

STREET ADDRESS | 2060 GIRLSCOUT RD. STREET ADDRESS

CiTy-$1-2I DEFUNIAK SPRINGS, FL 32433 CITY-ST-2I1P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS B L
“|Femyzstogp T T —= - ST Y owstae T - T - = ’

TitE 3 Delete TRE £J Change [} Aadition

NAME NAME

STREE] ADDAESS STREET ADDRESS

Chv-S1-2p CITY-ST-2P .

ne O Dskes e STATEMENT*-

e NAME

STREET ADDRESS STREET ADDAESS

Y- ST-2P civy-1- 2P 00 iy w g

T O Detete TME v [ Change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T- 2P CITY-5T- 2P

11. thereby certily that the informations supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity 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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA

he receiver or trustee empowerad 10

cute this repon as required by Chapter 608, Flo

RIo L ¢

rida Statutes.

:/30/60535%/ b5

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong ¥

o (350) 95(- 3803



