i

. 2004 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L03000047428 ‘ 04 N0 -3 A1 6: 52

DAVID DOTY PAINTING CONTRACTOR, L.L.C.
Sell *LTAF\‘r OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
312 E 3RD ST 312 E. 3RD ST.
ORLANDO, FL 32824 ORLANDO, FL 32824
2, Pringipal Place of Business 3. Malling Address Hmm' |u ||
. R e T TR s e s

. ‘Buite, Apt: #, L i o et #oeteT T T

Sulte, At #, et SulterApt#, etc- 10202004  REIN-LLC CR2E101 (6/04)

City & State - City & State 4. FE! Number Applied For

Not Applicable
e Couniry ap Country 6. Certificate of Status Desired ] $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DOTY, DAVID

317 E. 3RD ST. ’ ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824 -

City ' l Zip Code
8. The above namegentity fubmitg-mmy purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerpd ag 7 - B B /
SIGNATURE d /{) %A’(/
70 (NOTE: Registored Agent signature required when reinstating) 7_....- T ol
7 L =
T 'FILE' NOWI! FEE1S$50.00 ~ " In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aﬁer January 1, 2005, Fee wm be s-mo,oo 'I|ab||1ty company did not receive the prior notlce Fiorida Department of State
C. . e - . : ' .
9. o MANAGING MEMBEHS,‘MANAGEHS 1. i ADDITIONSICHANGES K
1 h
ThLE MGRM ] Delete ME SONrNgo439 [ genge. [ adaiton
NAME DOTY, DAVID NAME Y L 3 L T
STREET ADDRESS | 312 €. 3RD ST. STREET ADDRESS AUE 04 01044002 #350. 0
CIFY-5T-2P ORLANDO, FL 32824 CITY-S1-2P
TITLE MGRM . O pelete TILE ’ [ Change [ Addition
HAME PLATT, NATASHA NAME
STREET AGDRESS | 19220 S. O'BRIAN ST. STREET ADCRESS
CITY-§1-21P GROOELAND, FL 34726 CITY-51-2IP
TITLE MGRM O pelete TITLE [ Change [T Addition
NAME MCCARTHY, KELLY NAME
STREET ADDRESS | 306 E. 3RD ST. STREET ADDRESS
CITY-ST-2I7 ORLANDO, FL 32824 CITY-ST-7IP
THLE ' [ Delete TILE B ’ : Tt T S [ Change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TITLE [ Delete " [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-S7-21P
TITLE 7 Delete TILE . [ Change - [] Addition
NAME * : NAME .
STREET ADDRESS STAEET ADDRESS | ©
*
CITY-57-2IP A . CITY-ST-2IP

11. ot qualify for the exemption stated in Section 119 07(3)), Florida Statutes. | further certify that the information
@ shall have the same legal effect as if made under oath; that | am a managmg member or manager of tha

gxecute this report as required by Chapter 608, Florida Statutes.

i hereby cemfy that the |nl sipn supplled with this filingetae

“Dartime Prione




