2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000006393

1. Enlity Name

RAYBORN'S CUSTOM COATINGS, L.L.C.

FILED

09JUL 21 AMID: 16

Prncipal Placs of Busingss Mailing Addrass 5 E C(\ L TA R Y OF F 5 TA | L
7898 PRESERVATION ROAD 7898 PRESERVATION ROAD TALLAHASSEE. FLORIDA
TALL:_'\HASSEE. FL 32312 TALLAHASSEE, FL 32312
A T PR KA AT RS DREI
Zo@, Ceke ole 288 (ke e TR
Suita, ApL. #, ele. Sune Ap1 ¥, elc. 07212009 REIN-LLC CRZE109 (1/07)
Ly & Slate iy & Stale — 4. FEI Number Apphed For
[eeq & Vel 2 U 56-2433714 Not Appicatio
Zip Counlry Z ouniry ) . $5.00 Adgitional
3 ‘ 2 ( :I'./'\ ﬁ 21-3 I } e 5. Certiicate of Slalus Desired a Fes Required
B 33 6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agant
Name

RAYBORN, STEVE G

7898 PRESERVATION RQAD Street Address (P.C. Box Number f Not AcceplableD g
TALLAHASSEE, FL 32312

C Zip Code
"Teen FL [ *{

8. The above named enlity submits this stalement lor the purpose i changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the ohligatig

SIGNATURE

Signalure. iyped or prntad nams ol regisiared agent and bl's || apphcabls (NOTE: Registarad Agant uignaturss raquired when reinstating) DATE
In accordance with s, 607,193(2)(b). F.S.. the limited Make check payable to
FILE NOWIII FEE IS $277.50 liability company did not receive the prior notice. Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS f CHANGES
TITLE MGRM [ petere TLE Cthange (3 Addition
NAME RAYBORN, STEVE G NAME /8 [ a H¢ SILOM D R_.
STREET ADDRESS | 7898 PRESERVATION ROAD STREET ADDRESS
on-sT-2P | TALLAHASSEE, FL 32312 OTY-5T-21P / M §See F ! 343/ =2
TITLE 1 petere TALE |_| Change E] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-SI. ZP CITY-ST-21F
TTLE O Deiste TILE [ Change [ Acdilion
HAME - NAME 1a1x -] St Yo
STREET ADDRESS SIREET ADDRESS ; T
CITY-S1-21P Y-St 2P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
mie O oelete TLE [J change [ Addiion
NAME NAME
STREET ALDRESS STREET ADDRESS
crsiae o | AENT /ﬂ

TITLE
NAME

LN Changa [ Addition
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP Q

11. 1 hereby certily that 1he information suppliod with this filing does not qualily for the exemptions contained in Chagier 119, Flonda S:atules. | further certify that the information
inclicaled on this raport is 11 accurate and that my signalure shall have the same lagal allect as if made under oaih; that | am a managing member or manager of tha
hmited liavility company gT"the racglvaer or rusiee empowaerad to execula this reporl as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Wi = R

SIGNATURE AND TYPEDTOR-TRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylima Phone




