2007 LIMITED LIABILITY COMPANY o
REINSTATEMENT SECRETany o

DOCUMENT # L03000048239

1. Entity Name
TINT KING WINDOW TINTING, LLC

Principal Place of Business Mailing Address
60712 WAYNES LANE 66T WAYRES tANE—
TALLAHASSEE, FL 32310 TAEEAMASSEE 32340
P S [ ] A
| 207y Keal! <
Suite, Apt. #, slc. Suite, Apt. #, etc. 09262007 REIN-LLC CR2E101 (1/07)
City & State —Lily & Slate 4. FEI Numbear Applied For
/2 ifﬂ basser. 7/ 20-0428558 Not Applicabla
Zip Country zmg?g O / Cou% ) 8. Certificate of Status Desired O ?i'gg“ﬁ‘:;m"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

KNOWLES, WILLIAM H

6012 WAYNES LANE Stresl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City FL l Zip Code

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

SIGNATURE
Signalurae, typed or printed name ol registered agenl and tlle if apolcable, (MOTE: Reglaterad Apant algnaturs requlred when relnatating) DATE
FILE NOWI!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Faa will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Deiete TITLE [ Change [ Addition
NAME KNOWLES, WILLIAM H NAME
STREETADDRESS | 6012 WAYNES LANE STREET ADDRESS
CITY - ST-2IP TALLAHASSEE, FL 32310 CITY-51-21P
TITLE 5 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M i A E g ay O oelete THTLE O change [ Addition
w oSS YATENE R BU01099451 45
AN ol ) . - ke
STREET ADDRESS S imiden, v STREET ADDRESS DS;‘"EE.""]?“"F T 2125 % #1000, [
CITY-ST-2IP /On CITY-ST-2IP ]
TILE V { O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TINLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.ZIP CITY-ST-2IF

11. | hereby certily that the information supplied
indicated on this report ig true and accurat
limiteg liability companyfor the receiver o

»fh this filing does npt qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
f that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ftee empowared lgfexgacute this report as required by Chapter 608, Florida Statutes.

F)6~0>

@ ALUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: /

BIGNATURE AND TYPED OR PRINTEQ NAME




