2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000056085
1. Entity Name
RHODES PAINTING & PRESSURE WASHING, LLC _
Principal Place of Bustness Mailing A2dress
3295 KING'S LAKE RD 32095 KING'S LAKE RD
DEFUNIAK SPGS, FL 32433  US ».DEFUNIAK SPGS, FL 32433 LS
1‘ ‘L It
2. Principal Place of Business 3. Mailing Address E I“ IH“ I I n
Suite, Apl. #, etc. Suite, Apt. #. etc. 10122005 REIN-LLC CR2E101 (8/04)
City & State City & State 4. FEiNumber ) Applied For
. h#_ﬂ3?20372/7 Not Applicable
ap Country Zip Country K. Cenifoate of Status Desked (] g’g& Addtional
8, Name and Address of Current Ragisterad Agant 7. Name and Addrass of New Registersd Agent
Name
RHODES, WILLARD A
3295 KING'S LAKE RD. Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPG, FL 32433
City FL | Zip Code

. 8..The above named entity submils this stalement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida, | am familiar with, and accept _
the obligations of registered agent.

SIGNATURE
Signanse, fyped or prnied name of regeseced agert and ttie f apphcabie_ (MOTE: Registored Agent signathura required when reinstiting) DATE

FILE NOWI FEE '{‘m In accordance with s. 607.193({2)(b), F.S., the limited Maka check payabla to
After January 1, 2008, Fes will bo $100,00 liability company did not recaive the prior notica. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME MGR O Detete e Ochange [ Agoition
NAME RODES, WILLARD A RANE - — g % -y § AT
STREET J00RESS | 3285 KING'S LAKE RD STREET ADORESS R LR N e T

10A9/05-- 042004 s, L
any-st-ap DEFUNIAK SPG, FL 32433 CITY-ST-P
ATLE MGR O Detete TME [Jchasge [ Addition
NAME NELSON, CHARLES R MAME
STREET ADOFESS | 481 NELSON RD STREET ADORESS . (
onY-51-2° | DEFUNIAK SPG, FL 32435 o | < e AP NSERNGENET 20U
me | MGRM [ Detete TRE SN b O tsluiT=ata U M cange,,, O pddiion
NAME RHODES, JASON NAME
STREET ADORESS | 3295 KING'S LAKE RD STREET ADDRESS
CiTY-51-2°F DEFUNIAK SPGS, FL 32433 Ccimy-57-29
TLE {1 pelete THLE O crange [ Addition
NAME RAME
- .-l RESS — T - — —— ———— MIM$ -

CIY-S5i-2P CTY-ST-2p
LE 0 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIryY-S1-3P . Cy-S1-2P
e [ petete TLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Q%’ M_"’—; {'99/13106’ 8090

TYPED OF PRINTED MAME OF WEMBER, , OR h n‘iym\ennii\

—— e — —




