2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000056042

1. Entity Name
NIC'S PAINTING, LLC

Principal Place of Business

3408 MAHONEY DRIVE
TALLAHASSEE,-FL 32308

Mailing Addrass

3408 MAHONEY DRIVE
TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box #

3. Malling Address

AR AR RO

i . . ite, Apt. #, .
Suile. Apt. #, elc Suite, Apt. #, el 03202009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Appled For
59-3043490 Not Applicable
Zw Country Zip Counley 8. Certificate of Stalus Desired O $5.00 Adaitional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

RAHMING, NICHOLAS
3408 MAHONEY DRIVE
TALLAHASSEE, FL 32308

W

Streatl Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Cede

8. The above named entit

the obliga

SIGNATURE

tw\?g of regiStered agen

his staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1a

familiar with, and accept

¥ Ohawre. tyned or ponted name ol registerea agent and e if apphcacia [NOTE:

g Agent slg

quired when |:lm-:

FILE NOW!!I FEE IS $277.50

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

Make check payable to
Florida Department of State

3, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ deleie TMLE M1 Chance 1 Addinon
NAME RAHMING, NiCHOLAS NAME
STREET ADDRESS | 3408 MAHONEY DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CTY-57-2P
TITE 2 Detete ME [cChange [ Addition
MAME NAME e
01 4RSS T EA 95
STRECT ADDRESS STREET ADDRESS o i o R
CTY-g1-2p CITY-1-2P 03723/ 09--01TP=005 %2 77.50
TITLE [ pelete T1LE [JCnange [ Addition
NAME NAME ; .
STREET ADDRESS STREET ADORESS - 8
CITY-ST-21P CITY-ST-2P g < %
L : : : I Tt S5 Ccnald O] Addition
« | REINSTATEM] 5 o ==
STREET ADDRESS STREET ADDRESS N> @ E“"
anv-si-2p ;1()0 X. 'Q ()09 oMY-ST2P M=
L e 4 7 Delete TimE -_'_I‘;;'; X okafe? [ Addton
NAME NAME —or & U
STREET ADDRESS STREET ADDRESS % T o
CITy-ST1-2IP CITY-ST1-2IP r—:h:-‘ o
TILE [ pelste TITLE ):o-‘ ' [ change (] Aadibion
NAME NAME o
STREFT ADDRESS STREET ADDRESS &W MAR 2 0 zuw
CITY-ST- 2P CiTY-ST-2P

11, (nergby cerufy that tha information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaoility company or the receiver or trusteg empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SICNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MENMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

sl

DOaylime Phone #




