- L2

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000005424

1. Entity Name

RICARDO HOWARD PAINTING LLC

CEILED

06 JAN27 PH L: 19

v

Principal Place of Businass Mailing Address S{'.CR[ TARY UF STATE
2801 OLD BANBRIDGE ROAD, #N1503 2801 OLD BANBRIDGE ROAD, #N1503 TALL AHASSEE. FLORIDA
TAELAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e > U IREERR RO DRER AT
1303 ocela RS
Suite, Apt. #, etc. Suite, Apl. #, elc
2 ‘_’ d 4 ol 01272006 REIN-LLC CR2E101 (11/05)
City & State Ci Stale 4. FE| Mumber Applied For
hassec  FA& D,} Hahoser , Fi Not Applicable
Zip Couny Country 5. Cenificate of Stalus Desired [ ’fi-ggﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, RICARDO V
2801 OLD BANBRIDGE ROAD, #N1503 Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL 1 Zip Code

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

SIGNATURE
Signalure, typed or printed name of regisiered agen and tite it epplicable. {NOTE: Rugl. Agent alg g whan } BATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE Nowt FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ Change  [J Addition
NAME HOWARD, RICARDO V NAME
STREET ADDRESS | 2801 OLD BANBRIDGE RCOAD, #N1503 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 Cry-S1-2P
TITLE [ etete TITLE =0 5 g%, [ Addition
NAME HAME =L o [ P
STREET ALDRESS STHEET ADORESS D202 UB'“ J #1000, 0
CiTY-ST-2P cITY-ST-7P
TTLE 1 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-2P CiTY-ST-2P
TITLE O oelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7iP CITY-ST-ZP
TITLE £ pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P Cry-31-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exermptions contained in Chapter 119, Florica Statutes. | further certiiy that the information
indicated on this report is true and accurate and that my signa e the same legal effect as if made under oatn; that | am a managlng member or manager of the
limited liability company or the recej is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURELANBTYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Dayiime Phone #




