-+ 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FIEL
SECRETARY OF STAIE
DIVISION OF CORPRRATIONS

06DEC-7 AM §: |3

DOCUMENT # L04000002437

1. Enity Name -
COVERALL CABINETS AND PAINTING LLC

Principal Place of Business o€ieT C Maifing Address
1915 103RD STREET 7915 103RD STREET
#208 #208
JACKSONVILLE, FL 32210 US IACKSONVILLE, FL 32210 US ‘
i T R AN
wed| 40 TammeS Rea thw Tanme S RoAd
Suite, Apt. ¥, elc. e, Apt. #, etc. 12012006 REIN-LLC CR2E101 (11/05)
City & State Cily & State 4. FEI Number Applied For
"‘:5'?-\0 kyeavare . L “TAckSonvulE LI 20-0574779 / Not Applicable
Country Zip Country ) . $5.00 Aaditional
322 o L‘Sn ‘327r0 UIA 5. Certificate of Status Desired M Fee Required na
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILCREASE, JAMES JR
7915 103RD STREET Street Address (P.0. Box Number is Not Acceptable)
#208
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named entity se 5t this statement lor the purpose of changing its regis, office or registered agent, or both, in the State of Florida, | am familiar with, and accept

> JAmcS WAREASE, Tp  12-0Z290k

o -wwwwm—.m

i

FILE NOWIII FEE IS $50.00 In accordance with 3. 607.193(2)(b), F. S the fimited Make check payable to
After Janhuary 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Departrent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIRE MGR 3 Detete THLE 1 Change (] Addition
NAME KILCREASE, JAMES JR NAME gy Y ) o=
STREET AD0RESS | 7915 103RD STREET #208 STREET AMORESS ¥ l;'}_—-['—' T 5 g o A b '
T-SI-ZP | JACKSONVILLE. FL 32210 o1z 12407 /06--010 34 ~002 #5500
L3 7 Delete TLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Deete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2P CITY-ST-2P
TILE ] Delete TmeE O change [ Addition
NAME NAME
STREET ADDHESS STREEY ADDRESS
CITY-S7-2P CITY-$F-2IP
TILE [ Detete e O Change [T Addition
NAME ] . e
STREET ADDRESS smeETADDRESS | 1t L e h. ’Tﬂq\ !
CITY-SF-ZIP GITY - ST-2IP R ! ‘.ﬂ J i "f“, "‘::F: ?E’WF,QOD(D
TME 3 Detete WE ol Ohange [ Addtion
HAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutas, | further 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 of the
limited liabifity compary or thaweceiver or trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes,

&u3-6t
SIGNATURE: -/Zé\,e«ub " S hmeS \(lcv.saSF.:rn. 12-20l 2?9483

AND TYPED OR PRINTED NAME OF AN OR AUTHORIZED REPRESENTATIVE Daytime Phona #

.
iy




