2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000056042 et TR
1. Entity Name F g F: = j;m @
NIC'S PAINTING, LLC Tt b e )
06DEC IS PH 3: |g

Principal Place of Business Mailing Address
3408 MAHONEY DRIVE 3408 MAHONEY DRIVE TA [; ~E' w IARY L L ¥ a
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 AHASSEE, Lo
v v HIIIII!IIIIII!II!INIIIINIINIIINIIIIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 12152006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEi Nurmber Applied For

59-3043450 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | Ei'ggq l’:f:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RAHMING, NICHOLAS
3408 MAHONEY DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL Zip Code

)

8. The above named entity subits this/statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of Yegistered agept’

SIGNATURE
&qnw name ol regisiered agent and tite it applicable, [NOTE: Ruplistered Agent signature required when reinstating) GATE
FILE NOWI! FEE I1S.$50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
X MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
T4LE MGRM [ Delete TILE [ Change [ Addiiion
NAME RAHMING, NICHOLAS NAME
STREET ADDRESS | 3408 MAHONEY DRIVE STREET ADDRESS SOOnssgaa4a 7
cny-sT-2¢ | TALLAHASSEE, FL 32308 CITY-ST-2P 12713001 IR0--101 85 J LK
TILE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ACRESS
CITY-§T-21P CITY-S5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-27IP
TITLE [ pelete TIMLE ' E] Change [ Addition
STREET ADDRESS $TREET ADDAESS
CITY-5T-21P CITY-SI-7IP
THILE [T Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-2P
TILE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-7P CiTY-5T-2P

. | hereby cenify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. § turther certify that the information
indicated on this report is true and accural at my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
powered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIMIZD NAME OF MA L . OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone 4




