“

il

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

Ty g

?}Zf .5 Eh E L}

DOCUMENT #L03000049307

1. Entity Name

RAINPRINT LLC 06 Jaw 18 AH 9: 36
r;i’fffgzm Y OF STATE

Principal Place of Business Mailing Address SSEE. FL UR’DA

105 BASS ST. 105 BASS ST.

TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301

L ST (IR

Suita. Apt. # gfc. Suite, Apt. #. oty 01182006 REIN-LLC CR2E101 (11/05
1501 Homewesd R | B0t Homeussed R (o)

'El_il_y & State — ’gy;& Stat — 4, FEI Number Applied For
f'a. loheese i ' lﬁ s hassee 1"/ 41-2121147 Nol Applicable
%'32_30..5 Ciumry %ng oz ?:;yq 5. Certificate of Status Desired (] gi‘ggq 33;;“"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name
WDOHERTY' JAMES M Strgat Adaress (P,0, Box Number is Not tatle)
rea ress (P,0, Box Number is Not Acceptatle
. - 7 SD[ io e Lo
Tallabessee £l 52303
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 ¢ istered ageny.

SIGNATURE s =

/-150¢

{NOTE: Regisisred Agent signature required when reinstating)

DATE

E-lgr\ﬁluflyned or printed name of ] agent and itle it

FILE NOW!l! FEE IS $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable tc
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O Deiete T Mo R M [Mange e
NAME DOHERTY, JAMES NAME ‘_*y } eSS

i
STREET ADDRESS | 105 BASS ST. STREET ADDRESS PJZG "e " ocdd Rl
cnv-s1-op | TALLAHASSEE, FL 32301 C-SI-0P | TRllhassee FIL 3235073
TITLE MGRM ] Delate TTLE M R [@Fnge [ Acdition
NAME SKINNER DOHERTY, SHANNON NAME Deherty , Sharnen
STREET ADDRESS | 105 BASS ST. STREET ADORESS | {801 e aved]
orv-s-z® | TALLAHASSEE, FL 32301 o512 [Tallahassee F/. 32303
TILE MGRM O Delete TNLE _ O Ghange [ Acdition
RAME GINGERICH, JOSHUA C NAME ) ;] [MENERL=AS T T I
STREET ADDRESS | 1332 WOODGATE WAY STREET ADDRESS 01727 OB~ 0100s--003  s=100.080
CITY-ST-2IP TALLAHASSEE, FL 32308 CiTY-ST-2P _
TiILE O belete nrE N [ ¢thange dition
NAME NAME qu'e quck gurn _
STREET ADDRESS sweer oress | 2004 —A Gast Ry i AUE
oITY-ST-2P ovestze [Talbhssee FL. 223 N “ -
TITLE [ Detete TITLE e~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pefete v agepar=id Chenge ] Addidon
NAME : TR Y 2
STREET ADDRESS
CITY-5T-2F CITY-ST-2P q; - w

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
fimited liability company or thg receiver or trustee ampowerad to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

I~ 906 (LSO02-9577

+ (=
SIGNATURE A'ND %ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daytime Phone #




