2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 04000006393

1. Enlity Name
RAYBORN'S CUSTOM COATINGS, L.L.C.

Principal Place of Business Mailing Address

3338 TANSEY COURT 3338 TANSEY COURT

L...J L,q,}' x

TALLAHASSEE, L 32308 ~ TALLAHASSEE, FL 32308 REINS )i I”.u M .LL_.A/IENT

LT

Suite, Apt. #, ete. Suite, Apt. #, etc. 09302013 REIN-LLC CR2EI01 (1211)
City & State City & State 4. FEI Number Applied For
56-2433714 Not Applicable
aip Country Zip Country 6. Centificate of Status Desired O 's:ese'g?q':i‘:ggi""a'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYBORN, STEVE G
3338 TANSEY COURT Street Address (P.0O, Box Number is Not Acceptable}
TALLAHASSEE, FL 32308
City FL I Zip Code

8. The above named enlity submits this glateTie
the obligations of registerad agent.

SIGNATURE

Frurpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature_typed or pnnied namae of rapetére 08n1 and Utie I applicabia {NOTE: Ragizterad Agant signature required when munstating) DATE

FILE NOW!!! FEE IS $238.75
After January 1, 2014, Fes will be $377.50

Make check payable to c s
 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [ Delste TME [ Change  [[] Additon
NAME RAYBORN, STEVE G MAME

STREETACORESS | 3338 TANSEY COURT STREET ADORESS

CITY-ST. 2P TALLAHASSEE, FL 32308 CITY- ST- 2P

s T Detete mE [ Change ] Adaton
NARE HAME

STREET ADORESS STREET ADDRESS et HLT I R R Lo ot

ey §T. 2P CITv. ST 2P D30 201017010 w%228 75

TILE ) Dekets TME [7] Change (] Addion
AME WANE

STREET ATORESS STREET ADDRESS

CITY- §T- 2P Y- ST- 2P

Tme [ Delets e [ Change [ Addron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 2P CiTY-ST. 2P

Tme 3 oelete e [JChange [ Adddon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T- 2P QY- §T. 2P

me O Dotete me SEP 3 07013 O] Change L] Addvian
NAME NAME

STREET ADDRESS STREET ADORESS S. PRATHER

CITY-ST. ZP CITY. §T-2IP

11. | hareby carhify 1hat the lnforrnah

indicated on this raport i true-ang
limited liabifity oom

SIGNATURE: 3

on suppligd with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- and that my signature shall have the same tegal effact as if made under cath; that | am a managing member aor manager of the
siver ulﬂ"-‘ ee empowered 10 execute 1his report as required by Chapter 608, Florida Stalutes.

aa U@ A0L.-@

SIONATURE AND TYPED CR PRINTED AWAME OF SIGMNGO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date E-MAIL A.D




