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2006 LIMITED LIABILITY COMPANY | Fii

REINSTATEMENT oy SEERETARY B
DOCUMENT # L03000054881 < N b ORAT

jj':gglsa'rrTJRNER PAINTING, "LLC" 0§ AN 18 A1 04

Principal Place of Business A Mailing Addrass

1682 STARFISH ST 245 GOLDENRAIN DRIVE
KISSIMMEE, Ft 34744 US KISSIMMEE, FL 34747 US

4.

T o | R ol S

Suite, A""__fg“" Suite, Apt. #, sic. 01112006 REIN-LLC CR2E101 (11/05)

1O £ (D

Saroests  FL ol EC T2 ala- RS04 Frarsion

Zip untry Zip ntry n . $5.00 Addtional
—Z}L\' Qﬂr 5 m —D\ Lt— (3_ 4% m Sda 5. Certificate of Status Desired (| Foo Requirecll ona

6. Name and Address of Current Reglstared Agent 7. Name and Address of Naw Reglstared Agent

Name

TURNER, JASON G
245 GOLDENRAIN DRIVE . Streat Address {P.O, Box Numbaer is Not Acceptable)

KISSIMMEE, FL 34747 @)‘J‘-SO Caden( ik F 10 |
G TS FL o

B. The above namad enlity 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 accepl
the obligations of registared agent.

SIGNATURE

Sigrature, typed of printad name of registered agent and title if applicanie. (NOTE: Registered Agent signature requinkd wivn reinstating) DATE

Make check payabls to

FILE NOWIIT , FEE IS $200.00 Florida Department of State

K

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR [ elete TME . @ Change [ Addition
NAME TURNER, JASON G NAME

STREET ADDRESS | 245 GOLDENRAIN DRIVE smeEraness | EHDUES O Garden Cirele # (O

cv-si-zp | KISSIMMEE, FL 34747 CITY-§1-2P ShvraSHoy L. =a2dg=

ILE [ . [ Delete TILE member JChange  ([SAodition
NAME T~ NAME (ore ory N Turrer” .

STREET ADDRESS STREET ADDRESS | @Cud&’ ~Ch r(,l¢ !

CIry-51- 2P CITY-ST- 2P Lrnsssin L. R AR

™ ' 3 Detete TITLE e Q Change Shddition
NAME NAME _ 'q"J'—I’ji::'SI;-‘ ) "Iéﬁel::‘ n
SIET ADORESS _ | smeraooress | 02/02/06--01010--015  ssk200. i
CITY-ST-2P ciry-sv-2p + - T e— e
TMLE [ pelete TME [ Crange [ Additian
: = . RENSTATERENT 05- 0
STREET ADORESS STREET ADDRESS . _ -

CiTy-s1-2P CnY-S1-00

TILE . O Delete TE O change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

oATY-S¥-2P CITY-57-2P

TITLE O Detete TME [JCrange [ Addition
NAME HAME '

STREET ADDRESS . STREET ADDRESS

CiTY-57-2P CITY-ST-2P

11~ 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertiy that tha information
< indicated on 1his report is trus and accurate and that my signature shall have the same tegal atfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

sl
SIGNATURE: S wrnen /- /3 Dl 7Y-323-Y8L7

SIGNATURE AND TYF;H/’(SR PRINTED NAME OF ™ ™ OR AUTHORIZED REPREBENTATIVE Daytimo Phone 4
4



