2010 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L03000048178

1. Entty Name

NATHANIEL ALFORD PAINTING L L C

FILED
0

10 SEP 30 AM W 34

Principal Place of Businass

1432 WEST HEAVEN DR.
TALLANASSEE, FL 32310

Mailing Address

1432 WEST HEAVEN DR.
TALLAHASSEE, FL 32310

L]

L

W 3]
_QF

CRETARY

{
LARASSEE

_-
f
[4
53
o

TAL

F—
At T
Y;w

-
.

2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Address
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Suite, Apl, #, olc Suile, Apt. #, elc.

08302010 REIN-LLC CR2E101 (1/07)
City & Slale Cily & Slate 4. FEI Number Applied For
36-4544046 Not Applicable
e Country Zip Country 5. Cortlicate ol Status Dosired O $5.00 Addllinnar
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

HAUGHDAHL, ERIC J
922 E. LAFAYETTE ST.-F
TALLAHASSEE, FL 32301

Slireet Address (P.C. Box Number is Not Acceplable)

Ciy

F L Zip Code

8. The above narned enbly submits this statement for the purpose ol changing its registered ollice or registerad agent, or botn. n the Stale of Florida. | am lamitiar with, and accept

the cbhigalions ¢l registarad agent.

SIGNATURE

Snalwe tyvpad ar printed nama ol reg stored ager and Lile if apakcabla

(NOTE: Ragistered Agent nignature fequired when reinstaling} DAIE

FILE NOW!!! FEE IS $238.75
After January 1, 2011, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM ) pelete TITLE [ Change [ Aduilion
NAME ALFORD, NATHANIEL NAME
SIREETADDRISS | 1432 WEST HEAVEN DR. STREET ADDRESS
CIy-St-z1p TALLAHASSEE, FL 32310 Ciy-§1. 2P
TLE (7] Delete TILE
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIY-51- 2P CITY-SI-ZP
TITLE O Detee Tk [ Change [ Aadilion
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-21P
T E ] belete TILE (JChange  [7 Adabhion
NAME HAME .
SIREET ADDRESS STREET ADDRESS ( O
CITy-Si-2IP CITY-ST-21 TNQTATEME I q I
. b rl 19
it [7] Detere nne [ weange [T Addiman
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP %‘
TLE O Delete TTiE O Changc I7] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIly-ST-2IP CIrY-S1- 2P

1. | hereby ceruly that the informalion supphed with this hling doss not qualily lor the exemptions conlained in Chapter 119, Florida Statutes T tuniher cerlify that the information
indicalgd on this raperl is irue and accurale and that my signalure shall have the sume legal ellecl as if made under oath: that | am a managing member or manager of the
Timied habmly company or tha recever or Trustoo empowarod 12 exacute 1018 roporl as veguired by Chapter 608, Flonda Stalules.

SIGNATURE: /WW/

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING HANMN(EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytime Phona #




