2005 LIMITED LIABILITY COMPANY

** REINSTATEMENT LI
DOCUMENT # L03000041483 e AR O S IE

1. Entity Name
PURO FAUX FINISHING, LLC 05AUG -8 &H 9:57

' Principal Place of Business

4571 TANGERINE AVE.
WINTER PARK, FL 32792

Mailing Address

4971 TANGERINE AVE.
WINTER PARK, FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc..

Suite, Apt. #, atc.
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08022005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
20~ Q338936 Not Applicable
i 1 Zi e
aip Country B Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIEVES, DAVID
4971 TANGERINE AVE.
WINTER PARK, FL 32792

Street Address (P.Q. Box Number is Not Acceplable)

City

FL 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 tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature: typed or prinfed name ot |egislereg agent and litte it apn!iqaolg, .

NOTE:

d Agant sig

DATE - N et
b

- N - N

P

FILE NOWII"FEE 15 §100.0077 ]
;‘,ﬂ. . c_-.,'! - ""i‘

TrEnacoordancewity so6075193(@) (D) FSrth
iability company. did-not receiv

L
2

< epere——-Make-check payableto- = 17
) -'"F;orlda.De ol

partment. of State h

5 / > : ™ B AR TR e S RENN - Tohe
[N r..?;-’ T ‘é"ﬂiu’g} Lt '-"‘"-n..l-_&'.:‘i:‘." f‘._'m..—.;d_":._“‘».’;_i.;" ! o b PR . R T PRI AR S
MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE O oeete TITLE Renagin Hember [l Change  (oARddition
NAME NAME Davia Nieves
STREET ADDRESS STREETADDRESS | gq 4l “Tamqtrine Aveaue
CIEY-Si-2P CITY-ST-2P Wiader x £ 243
TILE [ Deiee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2F [
B B -
TITLE D Delele TITLE i_‘-:{"" :;};?\'qq—? . L\J]f;t \f b g! }d 1 e 7 A ion
e NAE L“ [QUU\J@‘} L=V .
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ciTy-57-2P
THE [ Delete TITLE [ change [ Addition
NAME NAME L . e
STREET ADDAESS OoO0sSE35=193n
STREET ADDRESS Y = =
CIFY-57-2P CITY-ST- 2P 1808/05--01071--010 %100, 00
TITLE O pelete Tme [Jchange  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TIME O oekete TITLE Ol chenge [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-§7-2F CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report is tru
limited liability company or,

SIGNATURE:

accurate and that
e reqeiver or trustee e

bcs)

-~
-

8/4 0S5

signature shall have the same legal effact as if made under oath; that | am a managing member or managers of the
owered to execute this report as required by Chapter 608, Florida Statut

(Lo R -2t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZEP REPRESENTATIVE

Datg

Dayume Phone #




