2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000048178 FILED
1. Entity Name
NATHANIEL ALFORD PAINTINGLLC ‘

.‘ 08.0CT -2 AHH=2&
Privglpal Place of Business Mailing Address SECKRETARY O UF STATD
1432 WEST HEAVEN DR. 1432 WEST HEAVEN DR. TALE EAHASSEE, F LOR! DA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 ’
> PR O R A R

Suite, Aptl. #, elc. Suite, Apt. #, etc. 10022008 REIN-LLGC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
36-4544046 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired )] Eese'ggl L':rde‘;iﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHDAHL, ERIC J
922\ E. LAFAYETTEST.-F Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FI. 32301
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agenl and litle if applicanle. (NOTE: Apent sl q ‘when ral DATE

FILE NOW! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabla to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE I:I Cnange O Addition
NAME ALFORD, NATHANIEL NAME —|
STREET ADDRESS | 1432 WEST HEAVEN DR. STAEET ADDRESS in 4{'] ﬁ F ‘—Uli—' **148 75
CITY-ST-2P TALLAHASSEE, FL 32310 CiTY-ST1-2IP "
TITLE O pelete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST1-21P
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8§1-2IP
TITLE O elete TITE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-212 CITY-51- 2P
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2iP CITY-57-21P
TITLE 3 Delete TITLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[imited lizbility company or the receiver or trustee empowered to execute this report as required by Chagter 608, Florida Statutes.

j6-2 0 5~

7

SIGNATURE:

SIGNATURE [ OR PRINTED NAME OF SIGNING MA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




