2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000056042 FILED
1. Entity Name
NIC'S PAINTING, LLC .
070CT22 PH L 19
[N ; .
Principal Place of Business Mailing Addrass Qi AR I
3408 MAHONEY DRIVE 3408 MAHONEY DRIVE TALLAHASS E fl FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s eSS P G [ W I CTRMRDT A I RO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 10222007 REIN-LLC CR2E101 {1/07)
City & State City & State 4, FEI Numbar Applied For
59-3043490 Not Applicable
Zip Country Zip Couniry 5. Centificate of Siatus Desired ] gese 221 lﬁdr:‘;“c‘"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
RAHMING, NICHOLAS
3408 MAHONEY DRIVE Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32308
City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
s, typed OF Dhnted name ol regisiarad agent and Uik if ApDCabia. (NOTE: Raglaterad AQent signature requinkd whan reinstating} DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Foo will ba $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE (O Change [ Addition
NAME RAHMING, NICHOLAS RAME
STREET ADDRESS | 3408 MAHONEY DRIVE STAEET ADORESS
CITY-5T-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE O Delete TITLE
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [J Delete TITLE O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE [ Delete TITLE O Change [ Addition
NAME NAME ‘ R
STREET ADDRESS STAEET ADDRESS N ";ﬁ;@
cITY-S1-21P orv-sT- 8 i ¥ : i | o
TILE O pelete TITLE . v e Al _ [ change [ Addition
g |t NAME :
.| STREET ADDRESS STREET ADDRESS —-ﬁ
Ay cy-st-ze CITY-ST-2IP g
TITLE [ detele TITLE ' [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI1-2P CITY-ST-21P

11. | hareby certify that the information supplied with this filing c¢oes not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is | curate and that my signature shall have the same legal effect as if made under oath, thai | am a managing member or manager of the
timited liability company,or the receivam or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /O - 2p - OF

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone




