2008 LIMITED LIABILITY COMPANY

Sz
REINSTATEMENT SECKETAR Y 07 5747

TAL ACSITE
DOCUMENT # L03000049709 LAHASSEE. FLORIDA
1. Entity Name
ARROW PAINTING LLC 080CT 28 Py 12: 06
Principal Place ol Business Mailing Address
1513 BRANCH ST 1513 BRANCH ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
g e T e O
120[ 5}0& HSMJDK{ Dr. 5 AME
Suite, Apt. #, elc. Suile, Apt. #, elc, 10282008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applies For
T olluhessor, Fl. 20-0442156 NoX Appicable
Zip 323 D? Country Lédy\._ “p Couniry 5. Certificate of Stalus Desired (] ?i.ggq:;rded;iunal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agunt
Name

BARNES & JAMES, P.A.
2629 BLAIR STONE RD.
TALLAHASSEE, FL 32301

Straet Adgress (P.O. Box Number is Not Acceptabile)

Cily FL l Zip Cods

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agen, or bolh, in the Slate of Floriga. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agen and Lfle | applicable (NOTE: Regintared Agant slgnaiurs required when reinstating} DATF
FILE NOW!!! FEE IS $138.75 In accordance with s. 607,193(2)(b), F.S., the limited Make check payable to

After January 1, 2009, Fee wlill be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

ME MGRM [ Delete TITLE M eam [ Change [ Addition
NAME DODRILL, JON N Dodr |l . Sore

STREET ADDRESS | 1543 BRANCH ST. STREET ADDRESS 12,00 Sp. HSweed PO

ory.s-zP | TALLAHASSEE, FL 32303 CTY-§T-2P atlohogse, FI 32308

LE [ Detete e [T Crange  [J aduition
NAME NAME

STREET ADORESS STREET ADORESS

CHTY-ST- 2P CITY-$T-2P

TITEE [ oelete TITLE . ] Change  [) Addition
WA NAME IGL}L":"]L 375 DRSS

STREET ADORESS STREET ADDRESS /28 13--01005--003 ~ #% 143.75
CIY-ST-21F CITY-ST- 7P

TITLE [ Deete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS R
CHTY-ST- 2P CITY-ST-21P g T g

TIFLE [ Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

TILE [ Delete E [ Crange  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

11. | heraby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | furiber cerlify thal the informalicn
indicated on this report 1s lrue and accurate and thal my signature shall.have the same legal sllect as if made under cath: that | am a managing member or manager of the

limited hability company or the raceiver OWE wered Lo execute this repart as required by Chapter 808, Flonda Statutes.
(I ZAQ v/2f 3Z/-5023
SIGNATURE: - / 0/2 AB’ §
Ot 7 I

SIGNATURE AND TYPED OR P“INTE’%ME OF S8IGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytms Phone #

v




