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REINSTATEMENT el
e DY AL
DOCUMENT # L03000054251 S ISR I
- ’ o ' CATICe
1. Entity Name . i
WAYNE CANTRELL PAINTING COMPANY, LLC s 05 DEC 30 ﬁH 9 1‘ 8
\ ~
5 fl APrincipal Place of Business r\gailing Address .
" | 4250 BAYWOODS DRIVE g #4250 BAYWOODS DRIVE )
;-F_‘ PENSACOLA, FL 32504 US PENSACOLA, FL 32504 © S .
M { -
Same ’ . '
Suita, Apt. ¥, elc. Suite, Apt. #, elc.
wile. Apt. 4, ele I ue. Apl. . 8le \12082005 REIN-LLC CR2E101 {6/04)
n
City & State City & State B 4N\FEI Number Applied For
) \ Not Applicable
H rl H A yr
Zie Country ) Zip Country - | s coniliceta of Stotus Desired  [] $9-00 Additional
Y v Fee Required
6. Name and Addreas of Current Registered Agent §__ 7. Name and Address of New Registared Agent
7 - 1
o . Lt __;“;ﬁ_ """:-A__ e T _ﬁa_m_e“_ T ' — \. —— e "m,
CANTRELL, WAYNE D ; v v === SamAah ———— —
4250 BAYWOODS DRIVE Street Address {P'.O. Box Number is Not Acceptable)
£ PENSACOLA, FL 32504 . . A
. Yk ST -
&, — A -
. EE City 4 .- R ) . Zip Code
} L Ly \ : FL | \,
a The above named entity submits this staterment for 1ha purposg of changvng its registered office or registered a&enl or both, in the Staté of Florida. | am familiar with, and accept
" the obligations of rggistepsd agem .‘ *
/SIGNATURE \ /2 ,3{ O
Signature, Typed or pﬂ name of regAiared agent and title if apphcable. {NOTE: Agent . when'r g DATE )
3 :
FILE NOWIIl FEE I$ $150.00 ' : Make check payable to
Aftor January 1, 2006, Fee will be $200.00 ! Florida Department of State
9, MANAGI‘NG MEMBERS /MANAGERS 10. 3 ADDITIONS fCHANGES
2| me MGRM 0 Delete e ’ , O Change [ Addition
NAME CANTRELL, WAYNE D NAME | ¢
STREETADDRESS | 4250 BAYWOOQDS DRIVE STREET ADDRESS SN Is ]
crv-st-2p + | PENSACOLA, FL, 32504 oITY-§1-2P 11 A G 06—~t 11 l4 i --UU ""“5” od
me <7 O Delete T ) [ Change (] Addition
NAME - NAME
L, / STREET ADDRESS STREET ADDRESS
CHTY-5T-2P orv-si-ap|f .
TME O Delete TILE O change [ Adcition
NAME NME.L Y !
STREET ADDRESS STHEET‘ADDH‘ESS
. OITY-ST-2P - , . Bowgae t | .t I
TE - £ Delete ne 7 i ’ 3 Change . [J Addition
NAME NAME o]
STREET ADDRESS STREET ADDRESS »
CTY-ST-2P . cwsj‘zw - ;
THLE O petete ey 7 el ; D Chenge [ Addition
NAME . 0 RARE EPANTON \\ r[.’.lx_., g, TEmen
' STREET ADDRESS STREET ADDRESS TR ININR) ] P F R 'ij:"\_’
. CITY-8T1-2IP A CiTY-51-2I° R U et L e e
‘\ TITLE v [T Delete TIME [ Change [ Addition
T NAME “ HAME ¥
. STREET ADDRESS ’ { STREET ADDRESS g}’
A CITY-ST-21P CITY-51-2IP
11. | hereby cartify that the information supplied with this filing does not quality for the exemption statad in Section 119. 07(3)(i}), Florida Statutes. 1 further certity that the information
indicated on this report is trus and accurate and that-my signature shall have tha same legat effect as if made under cath; that | am a managing member or manager of the
hmned liability company or the recaiver or trustes empowered to executa this report as requwed by Chapter 608, Florida Statutes.
M3
i /
A }/ %
SIGNATURE: (ol *'
SIGNATURE AND TYPED OR PW NAME OF " , OR AUTH REPRESENTATIVE Daytima Phone ¢

Py

|74




