2006 LIMITED LIABILITY COMESNY e
REINSTATEMENT “"‘ FILED

DOCKMENT # L04000003523 05FEB -1 PH |: 50

1. EntiteiNarne

J & D'S PAINTING & CONSTRUCTION LLC

SECRETARY OF STATE

FALLAHASSEE. FLORIDA

Principal Place of Business Maiting Address
297 25TH AVE. 297 25TH AVE,
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

L 297 25~

TE T VA

Suite, Apl #, sic. ite, Apt. #, etc.
uile. Apl. #, et Suite, Apt. #, etc 01252006 REIN-LLC CR2E101 (11/05)

ity & Stat

s . ' Cily & Stata T =
palachieilp E/A ﬁmzljzw cola, FlA U Tea9p,.5 e e
5?&59 {4 ;21/[;: ” ,}-‘ Z‘l{pag.o cofrjan }{/ , n 5. Certificate of Status Desires [ 2858. ggq::;ﬂ:;tional

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raeglsterad Agent

Nama

BURKETT, JIMMIE L SR

297 25TH AVE. Streat Address (P.0. Box Number is Not Acceptable)

APALACHICOLA, FL 32320

City FL rZip Code
8. The above named entity submits this staternent for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations istored agent. : .
., ) A_\/O ﬁ‘ ‘ o
SIGNATURE o LMt { [l g [
‘:__ farature, typed or panled name of regisiered agent and tile if apphcable (NOTE: Regiaterad Agant signature requlred when reinstating} DATE
=
——r . . on— —| -- In.accordance.with s..607.193(2)(b),.F.S., the limited. _ Make check payableto _ ___ =
FILE NOWIIL "FEE 13°5100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS fCHANGES
Tme MGRM O] Cetete urt: MGPM .o, cl Ochenge  [Addition
v BURKETT, JIMMIE L SR A BurKetrJimmicol,
STREET ADDRESS | 297 25TH AVE. STREET ADDRESS ) ;
Giv-st o . | APALACHICOLA. FL 32320 ovsize | Aaafach eaa / Lla 32333
TITLE MGRM 2 Delete TITLE ! _ S _ [ Change  [T] Addition
HAE BURKETT. DENISE J NAME = LI I S e P ke
STREET ADORESS | 207 25TH AVE. STREE] ADDRESS 12414/06--01034027 #1060, 00
CHY-$1-2P APALACHICOLA, FL 32320 CITY-S1-21P
-TiTtE Are— e . O Delete T3 ) ) 1 cChange [ Addition
NAME ‘ R NAME - - .
STREET ADORESS STREET ADDRESS
orv-st-zp |, . .- CiTY-ST-2P . }
THLE ) o O Deletz TLE djckage ")
NAME RAME
A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TMLE O oerete e
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP CITY-51-2P
s 3 Detete . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

14. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
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 mermber or manager of the
kmited liability company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutos.




