2011 LIMITED LIABILITY COMPANY

REINSTATEMENT I

e FILED
SLCRE
\,.;_,!!?”_f}f._TAHY

} - bf “STATE ‘
DOCUMENT # L03000056042 I
1. Enlity Name AN
NIC'S PAINTING, LLC 11 4rR 22 p
' H 3y 5
Principal Place of Business Mailing Address
3408 MAHONEY DRIVE 3408 MAHONEY DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S DA ARG
Suile Apl #, olc. Suite, Apl. #. Blc. 04222011  REIN-LLC CR2E101 (1/07)
City & Slale City & State 4. FE{ Number Applied For
58-3043480 Not Applicable
Ze Couniry e Country 5, Certiticale of Status Desired O ?5'00 Adgitignal
ae Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agoent

e

Name

RAHMING, NiCHOLAS

3408 MAHONEY DRIVE { Streel Address (P.O Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

Cily FL | Zipy Code

B. Tha above named enlily submits this sialement for the purpose of changing Ils regisiered office or regislared agenl. or bolh, n 1ha Stale of Flonda. | am lamiliar wilh. and accop!
{he obhganbons cl regislered nl.

SIGNATURE

Sigraf lyped or prred name ol 1agEtered sgent and title If apphcable (NOTE: R-m-l-r,d Agent slghature required when reinstating} DATE
Make check payable to
FILE NOWI! FEE IS $377.50 \/ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
it MGRM 3 elete THILE . (7] Change  [] Aadntion
NAME RAHMING, NICHOLAS NAME
SIREET ADDALSS | 3408 MAHONEY DRIVE STREET ADDRESS
gy .s1- 2P TALLAHASSEE, FL 323C8 ciry.s1-21p
e O pelee TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-4IP CilY-ST-2IP
Tie [ pelete MLE [0 Change [ Addingn
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TIE 7 Delere M v [J change [ Adadion
NAME " E ] — U
STREET ADDRLSS i Al
LTy S1 2P CITY-ST-21°
e [J pelete TILE [l Change [ Addion
NAMF NAME
STRECT ADDRESS SIRFET ADDRESS
CITY-S1. 2P ciTy-§1-2p
FE 3 petese Tie o~ [ change ] Aconion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

11. | hereby certily that 1ne information supphed with ims fung does not qualy for the exemptions conmaned in Chapler 119, Flonda Statutes | furtner cerbify thal the inlormaticn
indicated on s report is lrue and accurate and that my signalure shall have the same legal eflect as f made under oath; that | am a managing member or manager ¢f the
limined hability company of 1he receiver or frustee empowered lo execule this reporl as reqguired by Chapler 608, Florida Slatutes.

SIGNATURE: _ /=

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME—MMANAGER, OR AUTHORIZED REPREBENTATIVE Dale Daylima Pnons #




