2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

] [U
DOCUMENT # L04000006521 SECRETARY 0 5 10
ni lame h A[
EERE E‘I'ESTON PAINTING LLC 0‘2'5*0“ OF CGRF’ORAT!OHS
COEC-1 gy g 55

Principal Place of Business

5192 CHESTNUT ST
CRESTVIEW, FL 32536

Mailing Address

5792 CHESTNUT ST
CRESTVIEW, FL 32536

2. Princlpal Place of Business

3 Mailing Address

. Suite, Apl. #, etc.

Suite, Apl. #, elc.

11272006  REIN-LLC

TR N

CR2E101 (11/05)

City & State City & State 4. FEl Number Appiied For
20-0635009 Not Appficable
Zp Country o Country 8. Centificate of Status Desired .E( E: ggq.ﬁf:dm
6. Name and Address of Current Rogistered Agent 7. Name and Addreas of New Registered Agent
Name
TESTON, CARL
5192 CHESTNUT ST Streat Address (P.O, Box Number is Not Acceptabie)
CR IEW, FL 32
m z C’\/"\ City FL -l Zip Code

8, The above named ent’Fy submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obllgatton?uegmared agent.
SIGNATURE

P v

upm:tdn-mdmn

[MOTE: Rugisteres Agent uign

FILE NOWII! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193({2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGMR 1 Delte TITLE Cl Change [T Additicn
NAME TESTON, CARL NAME

STREET ADORESS | 5192 CHESTNUT ST STREET ADDRESS

CITY -§T-21P CRESTVIEW, FL 32536 CITY-S7-2P

TME 0 Delete TLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P Civy-S7-2P

TMLE {1 Delete TILE D Change  [C] Addition
NAME HNAME - + \ ok

STREET ADDRESS STREET ADORESS | U Z@

CITY-ST-IP CITY-ST-2IP

iME {J Delete TLE O Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIry-ST-21P

TITLE [ belete TILE [ change (7] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

o £ Deiete TILE Ol change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-S1-21P

11, | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability com;CSr the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Stalutes,

SIGNATURE:

///M/ﬁé

F350-305 1184

mmmmonmrs}nmar

.m MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Durn

Cueytirrs P #




