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- 2004 LIMITED LIABILITY COM
REINSTATEMERT

Y :
LED

DOCUMENT # L01000018579

1. Entity Name

ADVANCED TECHNOLOGY PAINTING, LLC

r i
SECRETARY OF STATE
DIVISION 2F LORPORATIONS

0SMAR -1 &M 9: 2|

Principal Place of Business

1894 NORTHWEST BRITT RD.
STUART, FL 34994

Mailing Address

1894 NORTHWEST BRITT RD.
STUART, FL 34994

2. Principal Place of Business 3. Mailling Address

T

Suite, Apt, #, elc. Suite, Apt. #, etc.

11182004 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FE! Number Applied For
65-1149289 /- Not Applicable
“p Country Zp Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
o ' - ) Name [} 1)
CORPG —— T IRevin Cosarug -

TION SERVICE COMPANY —
1201-HAYS STREET— —_—
TALLAHASSEE, FL 32301-2525

Strest Address.(P.0. Box Number.is Not Adtebiabie).

%04 nw- Rtk Qd

Sttt FL | 53Eaq

8. The above named entity submits this statement for the purpose of changing its registered
the obligatio

office or registared agent, or both, in the State of Florida. { am famitiar with, and accept

ns of registered agent.
—mm,@ Z-2%"05
Signature, typed or printed name of registered agent ihvaRie if applicanie. {NOTE: Registersd Agent sigratuse required when reinatating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 )
After January 1, 2005, Fee will bo $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE P [ Delete TITLE . S e . [JcChange [ Addition
O S ST

NAME COSGRAVE, KEVIN NAME : -"|“4———m|"r“ﬂ——|:|13 ‘f&']'_r- GG

STREET ADDRESS | 1894 N.W. BRITT RD. STREET ADDRESS L} RRRRN| L2 3 b b

CHTY-ST-21P STUART, FL. 34994 CITY-ST-2IP R

TITE O pelete TME 2 N‘“’ @hﬁgefg\gn_

HAME NAME RE p——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TILE 1 vetete TITLE [OChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

omy-st-zp o -~ - - - - CTY-ST-2P

me )T T ot - T T ek T WET '“B|:,,3D4;3|:|3;' O [ Addition

e e 03709/ 05--01010--017 #4#50, 00

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2PP

TILE 7 oelete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§1-2p

TILE O oetete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IF

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Fiorida Statutes. ! further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limfed liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGI;IATURE: M #oZ 12K

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MNAMMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

(720 (317) 2572448

Dale Daytime Pnone #




