2005 LIMITED LIABILITY COMPANY

-

REINSTATEMENT T
DOCUMENT # L00000013319 LEST
o et e SE(,H:TL._RY OF STATE
R H.W. PAINTING AND WALLCOVERING, LLC DIVISIGK 0F CORPORATIONS
OSNOY IS5 AH{): 20
Principal Place of Business Mailing Address
11882 SW 8TH COURT 11882 SW 8TH COURT
FORT LAUDERDALE, FL 33325 : FORT LAUDERDALE, FL 33325
T s TR TR SRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 11092005 REIN-LLC CR2E101 (6/04)
City & State City & State " 4. FE| Number ' Apptied For
65-1053921 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?fa ggqlﬁdr:dmom'
6. Name and Addross of Current Heglslnmd Agent 7. Name and Address of New Registered Agent
p— - — . Nam . . - - - -
SAICHEK, LAWRENCE A
601 BRICKELL KEY DRIVE, SUITE 505 Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

* SIGNATURE
Signature, typed or printed name ot reqistered agent and titie if applicable. (NOTE: Registerad Agert signature reguired when reinstating)
- 1—\4'-‘—‘;#' ST, —PATE v b
E‘gfl }Q o 1T NOW i m,"s’js-!sqv::%i@l‘a 4 v
vt ke bl onsrere 1Y : ’i'.eﬂée Pgai',?"hm ot St
9. T MANAGING MEMBEHSIMANAGERS i ADDITIONSICHANGES T .
TLE MEM O delete ST " [Ichange [ Addition
NAME WEST, ROBERT . .
STREET ADORESS | 11882 S.W. 8 COURT STREET ADDRESS ﬂ 51 llj_" }? ?_
oiv-si-2p | FT. LAUDERDALE, FL 33025 CITY-ST-2P 11 1l G4 **T'EU i
TME MEM O Detete TME [ Change [ Addition
HAME WEST, LINDA NAME :
STREET ADDRESS | 11882 SW. 8 COURT STREET ADDRESS
CIvY-ST-2IP FT. LAUDERDALE, FL 33025 CIvY-ST-2P
THLE 1 pelete TME [ 2 c E.wuion
NAME RAME 38 . ﬁ
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-ZP
TILE . 3 Detete THLE : CJChange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
crY-SI1-21p CIY-ST-2P
TILE O Detete TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-S3-7P
e . [ Detete FME ' O Change ] Addition
NAME - NAME
STREET ADDRESS ) : STREET ADDRESS {
CiTY-5T-2P . CITY-57-2P :

11. | hergby certify that the information supplied w:th this filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes.  further certify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
{imited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: let f /@4/_ Robert Wuvest 11 lafos 454-920-3924

RE AND TYRED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . ¥ pae Dayime Phone ¢




