. o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 45855
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 040000037

1. Umited Liability Company’s Name

D & D PAINTING OF VENICE,

90

L.L.C.

2. Principal Office Address

3. Mailing Office Address

|

TR
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

06HAR 27 &M 8:147

CR2E041 (8/05)

-
1031 Albee Farm Road 1031 Albee Farm Road 4, State/Country of Formation
Sulte, Apt. #, eic. Suite, Apt. #, etc.
8. Date izad or Qualified
ToDuog:i‘nass‘i:IrFﬁda 01 /14/2004
City & State City 8 State
. . @. FEi Number Applied For
Venice, FL Venice, FL 45-0531664 Not Applicatie
z Frid zp coan T. 33.00 addwenal Fee requirnd
34292 USA 34292 USA CERWEGSTATUS“ED@ ’ ;’u:aCmnl:c:ﬂl‘f of St.‘:tus‘ '
L

8. Name and Address of Current Registered Agent

Name

DAVID A. TALKOVIC

1031 Albee Farm Road

Street Addrass (P.Q. Bax Number is Not Acceptabia)

Suite, Apt. #, Etc.

City State | Zip Code

Venice FL | 340902
L

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chaptar 608, F.S.

Dol A Talbr

Si of
R$§{'é'§d Agent Date Bt [0
REG!STERED AGENT MUST SIGN
-
10. Names and Street Addrassos of Managing Members/Managers
Name of Street Address of Each '
Tities Managing Members/Managers Managing Member/Manager Gy State I Zip
MGRM DAVID A. TALKOVIC 1031 Albee Farm Road Venice, FL 34292
"fl- I rlljF“-S':l'_lef-l*-'lr
M410806--01052—-025 205, 10

RS

RENT p 506

filing this reinstatemant application the reason for
as If made under oath,

Signature of
Managing Member/Manager

Do Q&

1.1 eenlfylhau am managing rnamberfmanagerormerwewerorm
dissciution

( UZLM_/ Date 3/ 21/06

St
empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

has been aliminated, the Emited liability company name satisfias the requirements of section 608.406, F.S., and that

all fads owed by tha limited liability company have been paid. The information indicated on this application is true and accurats, mdmysignamreshallhavaﬂnsameloqalaﬂaa

) HB - 220)

Daytime Phone#

Typed or printed nams of signing Managing Member/Manager

DAVID A. TALKOVIC




