2005 LIMITED LIABILITY COMPANY -

REINSTATEMENT

[ DOCUMENT # L03000055855

1. Entity Name

.t e,

QUALITY FIRST PAINTING AND PRESSURE WASHING,

LLC

Frincipal Place of Business

5223 CARDINAL COVE CIRCLE
SANFORD, FL 32771

Mailing Address

5223 CARDINAL COVE CIRCLE

SANFCRD, FLL 32771

2. Pnncipal Place of Business

(188 wvu\

3. Mailing Address

e ¥ 11188 vyl

e st

TR

Sune, Apt. #, etc.

Suite, Apt. #, elc.

5031 2005

REIN-LLC CR2E101 {6/04)
City & State Clty & State 4, FEI Number Applied For
Delyove- F L \iL 01-0804065 Not Applicable
Zip Country an Country " . $5.00 additional
3 2 ’)'l S u S 3 l? 7—() US 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

5223 CARDINAL COVE CIRCLE
SANFORD, FL 32771

Narme
C‘t% h}a \ade
Street Address48.0. Boxi 7 is Not Acgeptable)
sl (SYAE;

\ﬂ_\.l A

City Code
Pellov-o- FL ]
8. The above named enlity submits this statement for the purpose ofchangipg its registered office or regrslered agent, or both, in the State of Florida. [ am famrllar wnh and accepl
the obligations of registerad agent. M
SIGNATURE M()Q D
Signatre, lyped or prjp G 1 i / g

o naune of DQ|s|(3!en agunt and utig né Ehcnﬂle (NOTE: R Agent &g when

In accoraane with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

FILE NOW1!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

e

9. MANAGING MEMBERS/MANAGERS _ . 10. ADDITIONS /CHANGES
e MGR i Thelete TLE BYChange [ Adgilion
AN ANGLADE, GREG C NAME C
STREET AUDRESS | 5223 CARDINAL COVE CIR STREET ADDRESS p?;s Wy (_ € 5‘}'
CITY-ST-2iP SANFORD, FL 32771 CITY-$1-2p B 2} kwo. rL 2915
TITLE J Detete TITLE l-'. LR T ES T [J Addition
NAME NAME 11723005 ’
¥ 5= L “i

STREET ADDRESS STREET ADDRESS e LGS -
GIY-S571- 2P CITy-51-2IP
TNLE 1 pelete HITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
HILE O vetete TITLE [J Change [ Addition
NAME NAME ., - ’ .

: ; —
STREET ADDRESS STREET ADDRESS o o L ) o S
CITY 5T-21P CITY-ST-2P Tt —
HILE O pelee 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§i-21P GiTY-ST-2IP
TLE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify € ekamption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the information
indhgated on this report is true and accurale and thal my signaiure shall e the same legal eifect as if made under cath; that | am a managing member or manager of the
hmited Hability company or the receiydr or rusfee owered o exfou® this report as required by Chapter 608, Florida Statutes.

///4,?@@ 350-2/6 3677

"nate § Daytime Phorg #

SIGNAT[!E«EU#E ARG TYPED WHIP(ED NAME'b g}

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

174 1]



