2006 LIMITED LIABILITY COMPANY
ot REINSTATEMENT

' .
DOCUMENT # L04000010501 . ~iLED
1. Entityh(l)ame TING LLG SEP
HUDSON PAINTIN L
06 FEB-6 AMI0:53
Pré'ncipal Place of Business Mailing Address T ?E Cg%&%ﬁ ( 0: sTATE
1128 NYLIC STREET #2 1328 NYLIC STREET #2 ALL SEE. FLORIDA
T‘ALLAHASSEE, FL 32304 TALLAHASSEE, FL. 32304
T v ERCARE M MR MEENTIER
Suite, Apt. #, etc. Suite, APt #, ele. 02062006 REIN-LLG CRIE101 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired O Eese'ggq“;dr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HUDSON, ANGELA @l?%’daé {i;(Bc\gN: \? — )
1328 NYLIC STREET #2 e 0% ox Number is NQd AccegigDie) | -y _ -
TALLAHASSEE, FL 32304 ;% "i‘ At fgﬁ Iéf'ompf Jq 5‘(‘
el ghassee 1) 32308
City EL | Zip Code

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

SIGNATUHEﬂ‘nQP lc, ,‘)ué 0N 2-6-0 C
wirg Jmec or peinted name of registened ngent and title i applcable. (ROTEA nu Apent signatire reguired whan F’yﬂum DATE
In accordance with s. 507.193(2)(b), F.S., the limited " Make check payable to
FILE NOWII! 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 O delete TILE B‘fﬂange 3 Addition
NAME HUDSON, MICKEL D NAME
STREET ADDRESS | 1328 NYLIC STREET #2 STAEET ADDAESS
cirv.st-2p | TALLAHASSEE, FL 32304 CITY-ST-7IP Tc\'” Q\n e ‘CJ,\ ﬁ_ 3 ?_T.,DS_'
TITLE [ Detete 117LE ; ) {J Change [ Addition
NAME NAME
STREET ADTIRESS STAEET ADDAESS
CITY-ST-ZP CY-ST-7IP
TMLE J Detete TRLE (] Change ] Additioa
NAME : NAME torn)
STREET ADDRESS STHEHME&EENS ﬁ?EMENT
CITY-5T-2P CITY-SF-2P
113 [] peiete TITLE T ~vemne O] Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-ZP . GITY-5T-ZIP T L
PR - CUON—
TITLE [ pelete TILE ~{] Addition
NAME NAME P .
STREET ADORESS STREET ADDRESS :,I' EJ L = Ij =Bl s
P i 324137 Db——UIDBB“DD ##100.00
e . O Detete THLE ) _udiiion
NAME NAME
STREET ADBRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2P ;

11. | hereby certify that the information supplied with this liling does not qualily ior the exemplions contained in Chapter 119, Flosida Statutes. 1 fuether certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that + am a managing member or manager of the
limited liability compan eiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR rQCB' OB Szz-s>?/

EtGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE hl Date Daytime Phone #




