2004 LIMITED LIABILITY COMPANY -
REINSTATEMENT FILED

' DOCUMENT # L03000047439 . HMNOV-3 R 852

1. Entity Name
C DOTY PAINTING CONTRACTOR, L.L.C.

SECRETARY OF STAT t
TALLAHAS.:EE. FLORIDA
Principa! Place of Business Mailing Address
312 E 3RD ST. 312 E. 3RD ST.
ORELANDO, FL 32824 ORLANDO, FL 32824

e s g DT

Suite, Apt. #, etc. ~Suite, Apt. #, eic” T - LT

[ T T S
10202004  REIN-LC° ™ TSCR2E101(8/04)

City & State City & State 4. FEI Number Applied For
: Not Applicable

Zi Count Zi Countr i
P i P ountry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DOTY, CATHERINE

312 E. 3RD ST. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, Fi. 32824

City FL I Zip Code

d entity submits this statement for lhe purpose of changing its registered offica or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the abligatio registered agente, D . _
> Upty, zn/n& on/
Signaiwre, lyped or printed name of reglsiered agent and tiiigX applicable. (NOTE: Registared Agml signature required when reingtating) DATE
. —— = o = = - N PP PRy w— P R mo——=—y
o FILE NOWII! FEE 1S°'$50.00 - In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $400.00 | liability company did not receive the prior nouoe . Florida Department of State
- - ’ .
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM . [ Delete TITLE [ change [ Addition
NAME DOTY, CATHERINE ) NAME
STREET ADDRESS | 312 E. 3RD ST. STREEY ADDRESS :
CTY- S1-21p ORLANDQ, FL 32824 GITY -5T-21P .
mE MGRM 1 Delete TME [J Change [ Addition
NAME DOTY, DANIELLE NAME )
STREET ADDRESS | 312 E. 3RD ST. : STREET ADDRESS
CITY-ST- 2P ORLANDQ, FL 32824 CITY.ST-2IP
TITLE [J Delete B oTine : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GCITY-ST-21P o R - .
TITLE o — - - DOoete ™ TITLE : [ Change [ Addition
NAME ‘ MAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TLE ST Closees KFme | . . T T “[chiange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P Ciry-S1-21P
[ netete TTE [J Change [ Adcition
NAME
STREET ADDARESS
CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furiher certity that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited habrhry comp. y of the receiver or trustee erprowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &;Q}"@’ML T‘v 3 ock oy

SIGNATURE AND TYPED QR PRINTED NAME OF MANA , OR AUTHQRAIZED REPRESENTATIVE Date Daytima Phone #




