2014 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000048091

1. Entity Name

DANIEL E. HOWARD PAINTING, LLC

i

Principal Place of Business

305 1/2 N. GADSDEN ST
TALLAHASSEE, FL 32301

Mailing Address

305 1/2 N. GADSDEN ST
TALLAHASSEE, FL 32301

2. Principal Place of Bugjnegs - No P.Q. Box #
Arqd f(’o)m//ég//:, %\/
7

s Y AR

Suite, Apt. #, etc.

Suitm, Apt. #, etc.

AR

09292014 REIN-LLC CR2E101 (12/11}
City & Stat — City & State 4. FE1 Number Applied Far
C ?(- F’(/ 33-1017986 Not Applicabla
Zip Country Zip Country ; . $5.00 Addiional
; 2?0 2’ L eon 5. Certificate of Status Desired O Fea Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HOWARD, DANIEL E
305 1/2 N, GADSDEN ST
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptabie)

City

FL 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 familiar with, and accept

tnhe obligations of registered agent.

SIGNATURE

Slgnature, typad or panted name of regisiarad agent snd tlle if applicable.

[NOTE: Regeterad Agent signaurs required whan minstating)

FILE NOW!I| FEE IS $238.75

Aftor January 1, 2015, Fee will be $377.50

10. ADOITI

9. MANAGING MEMBERS/MANAGERS ONS/CHANGES -
TITLE "MGR [ Detete TITLE e K MHpe [T Additian
NAME HOWARD, DANIEL E NAME Hﬂﬂ/afb( Oarh'(: / 5
STREET ADDRESS | 305 1/2 N. GADSDEN ST SRENOESS | 2940 Royal Foln Wy
amv-staf | TALLAHASSEE, FL 32301 om-51-2P Tl lafosser £L. 3R307
TME 3 Delete TME ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY -ST-2IP _
Tme [T} Dalote e [ Changs | Aouiun
NAME NAME e — —
STREET ADDRESS STREET ADDRESS - _r: LIL =y _r: =21=7
03729414 —-01025--002  #%230.00
CTY-8T.2iF CITY-5T-2IP ol LtLh i
TME [ Delete TME [ Change [ Addition
NANWE NAME
STREET ADDRESS STREET ADORESS "}‘_l_:] D247 =T
o120 omy-sr-2p 0929/ 14--01025~-1{1 #4875
TTLE [ Deiste TITE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P CITY-S§T-2IP S. Hﬂ !d QGES
e O Delete TIME [J change  [] Additon
NANE NAME . S Ep
STREET ADDRESS STREET ADDRESS ' 2 9 AM
CY-§T-2P CTY-$T.2P Fy A
11, | hareby cenify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida & 4 rtify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t?.a ampowgred to execute this report as raquired by Chapter 608, Florida Statutes,
SIGNATURE: = Zoa/5. Zfé O9-H9-14 (FainTman DG gmal. com

SIGNATURE AND TYPED OR PRINTED NAME OF BI0NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dato

E-MAIL ADDRESS




