. © 2006 LIMITED LIABILITY COMPANY o
REINSTATEMENT SECRETAALED

‘ DIVISIaE TARY OF ¢
DOCUMENT # L04000007002 SION 07 ¢ ~thA?j{g~
1. Entity Name U )
PAINTING BY GERMAN, LLC v 0cT 19 AM
0: g2
Principal Place of Business Mailing Address
1044 MARLIN LAKES CIRCLE 1044 MARLIN LAKES CIRCLE
APT 18103 APT 18103
SARASOTA, FL 34232 SARASOTA, FL 34232
i
A s v e o
Suite, Apt. #, elc. Suite, Apt. #. etc. 10062006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
97-1800302 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired 0 I§ese.ggq L‘:fe‘g“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
CHAVEZ, GERMAN
1044 MARLIN LAKES CIRCLE APT 18103 Street Address (P.O. Box Number is Not Acceptable}

é\:g;ssc;gi, FL 34232 C;Z Q 7){ (. Z,d{’,}{ Mfai M[/[ (7//

S Ybgssa FL [*%er o2/

8. The above named entity submits this statement for the purpose of changing its registered office or regTslered agent, or both, in the State of Florida. | am familiar with, and acceb’i
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name ol regisiered agent and litle if ppplcabla. {NOTE: Regl Agent sig q when DATE
FILE NOW!!! FEE 1S $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES /
e MGRM O Delete MLE £X§5 bj Zdéffldd%f Xd ,{(7 Chchange [ Addition
HAME CHAVEZ, GERMAN NAME G o
STREET ADCRESS | 1044 MARLIN LAKES CIRCLE APT 18103 STREET ADDRESS )
CITY-ST-ZIP SARASOTA, FL 34232 CITY-S1-2IP 4’”& ﬁ, ‘ﬁ(/jﬂz
TILE O Delete TITLE i [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS - e et et T - ~re=l
s AN bt ] Py
o — . WA DR 00--013  «:580, 00
TILE [ pelete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peete TINLE [J Change [ Adgiticn
NAME NAME ho oL T e s
ot R T T
STREET ADDRESS STREET ADDRESS b L{;,{ ){f\ ﬂ\) !I ,r}"ljl b B‘-J}Ef\’ﬂr
[EREN SR RO
CITY-S7-217 CITY-57-2 LGN 7 .,;QO/‘/ (0
TITLE (7 petete TmLE D‘Ch?ﬁﬁehﬂjfdiliun
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2ZIP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP ( ) CITY-S51-2IP

A

11, | hereby cerlify that th
indicaled on this rearki

torrﬁ‘m supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
iimited liability comp!

i r curate and that my signature shall have the same legal effect as it made under calh; that t am a managing member or manager of the
-eper of trustee empowered 1o execule this repon as required by Chapier 608, Florida Statutes.,
N\

Al
100 0L 410 39)

PQH{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Dayurme Phone ¥

SIGNATURE:

SIGNATURE AND

R
N, -
w



