e

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000048623 | F E':
1. Entity Name ' a i = n
DONALD C. TINNELL PAINTING & CARPENTRY, LLC * i
050CT 2L AMI0: 27

Principal Place of Business Mailing Address ‘ ;\ .
83 TINNELL ROAD 83 TINNELL ROAD SEURT IARY OF o lat.
MONTICELLO, FL 32344 MONTICELLO, FL 32344 - TALLAHASSEE. F L ORIDA
F v G CAERERR RN

Suite, Apt. #. elc. Suite. Apt. #. etc. 10242005  REIN-LLG CR2E101 (6/04)

City & State City & State ] 4. FEI Number mﬁiea For

v [Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?5; gg‘:::':;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TINNELL, DONALD C
83 TINNELL ROAD Street Address {P.0. Box Number is Not Acceptable)
MONTICELLO, FL 32344 —
: 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
the obligations of registered agent.
[

SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Regi: Agent sig 1 whan l DATE
v — — —
FILE NOWYI FEE IS5 $50.0C In accordance with s. 607.193(2)(b),.F.S., the limited Make check payable to
After January 1, 2006, Fee 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 T oetete TITlEm e O Change [ Addition
NANE TINNELL, DONALD G A Davry Tranel( P
STREET ADDRESS | 83 TINNELL ROAD STREET ADDRESS y 52394
omv-sTzP | MONTICELLO, FL 32344 v | F3Tangll RE Mot valls
TITLE [J pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-71p CIY-87-2IP
TTLE 2 Delete TITLE OJ change [ Addition
NAME NAME SO0 ED923=23d
STREET ADDRESS STREET ADDRESS 10/2505-~01058--020  #50,00
Cmy-51-2P CITY-Si-2P
TTeE 3 Delete THLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-Si-2IP
TITLE O pelete TITLE [CJ Change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CiTy-§1- 2P '."'f‘
TmLE 0 vekete TE - A iion
NAME NAME 7
STREET ADDRESS STREET ADDAESS
Ciry-§t-ap
11. | hereby cerlify that the information supplied with this filing does not qualify for the Bk -: &8 519, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have the sampi ¥cl as if made under oath; that | am a managing member or manager of the
owered 1o execute this reporse® Mquire by Chapter 608, Florica Statutes.

limited liability company or ceiver or trustee e| ‘
SIGNATURE: é - / | /0=24-05

SlGNATUﬁE‘.‘,D TYPED OR PRINTED NAME OF MA ER, OR AUTHQHIZED REPRESENTATIVE Date Daytima Phona &




