2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

N
DOCUMERT-# L03000056952
1. Entity Name
SMITH PAINTING LLC
Frincipal Place of Business Mailing Address
2307 EXPERIMENT STATION ROAD 2307 EXPERIMENT STATION ROAD
POLK CITY, FL 33868  US POLK CITY, FL 33868 US
T s IERTRT I RIRTE
Suite, Aptl. 4, elc Suite, Apt. #, eic. 11032004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FELNumber Applied For
' 8=11194 ) | o hopieihs
Zip Country Zip Country 5. Certificate of Status Desired O ?i-gg;$?eﬁtiuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name T : -
SMITH, BRYAN }_ : : :
2307 EXPERIMENT STATION ROAD Street Address (P.O. Box Number is Not Accepliable)
POLK CITY, FL 33868 =
City FL | Zip Code

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

SIGNATURE
Sigrature, typod or printed name of registered agent and itk it applicable {NOTE: Registered Agent sigi quired when DATE
FILE NOWI! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited . . Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR | TITLE — E — = 18 Addition
07 Oclete _j|j{3[j.ﬂ.25|_,lb|ﬂ o
MAME SMITH, BRYAN NAME F i 4 o lf:llz'—"""Dlﬁ "F*Sf'] Em
STREET ADDRESS | 2307 EXPERIMENT STATION ROAD - STREET ADORESS 11/09/04--0106¢ AL
CiTy-ST-2IF POLK CITY, FL 33868 CITY-ST1-2IP N _
TInE [ pelete THLE [1 Change  [CJ Addition:
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . )
TILE 3 Deteta TITLE ' ’ O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ R T o~ Qowstae T - - : ’ Tem— -
TME . [ petate TITLE [ Change  [C] Addition
HAME MAME ‘
STREET ADDRESS ‘ STREET ADDRESS )
CHY-ST-2IP CHTY-ST-2IP A
THLE 1 0elete 1TLE 1 Addilion
NAME NAME
STREETADDRESS | - STREET ADDRESS / .
CRY-ST-ZP CITy-ST-2IP
e . . [ Delete TTLE . / [J Change [ Aduilicn
HAME N NAME.
STREET ADDRESS T ' STREET ADDRESS
CITy-ST-7ip ' _f ciy-si-up

11. | hergby ceruf;t that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certify 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 cath; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowaered lo exacute this report as required by Chapter 808, Florida Statutes.

iIGNATURE: ()?\/wﬁa M | ”,3)0'4 @63} 95~ 9779

SIGNATURE AND TYPED OBFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Daviime Phons #




