2005 LIMITED LIABSLITY COMPANlY

REINSTATEMENT

DOCUMENT # L04000011301

1. Entlty Name
OTiS HYDE PAINTING LLC

Principal Place of Business

4404 OLA AVE.
TAMPA, FL 33603

Mailing Address

4404 OLA AVE.
TAMPA, FL 33603

2. Principal Place of Buginess

Yupu . cla aiag.

3. Mailing Address

U oy, Bla_-duw.

Suite, ApL. #, elc.

Suite, Apt. #, etc.
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8. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
HYDE, OTIS
4404 QLA AVE. Street Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33603

City

FL I Zip Code

8. The above named enfity submi
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SIGNATURE .
= =

 typed o prinfhg naie of reflistamdiygent and btle if appiicabie.

(ROTE: Regl

W 91/!. oS~

Agent equl|

when H D

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWIll FEE IS $50.00
After Jasiuary 1, 2008, Foe will be $100.00

In accordance with s. 607.153(2)(b), F.S.. the limited

liability company did not receive the prior notice.

- ' "7 saaka chack payable to
__v‘ Florida Department of State

ey e e

~ ADDITIONS/CHANGES

0. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR 0 pelete TITLE \ [ Change [ Addition
NAME HYDE, OTIS NAME '

STAEET ADDRESS | 4404 QLA AVE, STREET ADDRESS I

oS-z | TAMPA, FL 33603 CIFY-ST-2P

TIE [J Detete e - [ Change [ Addition
NAE HAME 1 o' T B - AT i
STREEY ADORESS STREET ADDRESS OO0 1 254032

CI5Y-ST-ZP CITY-ST-21P 1 1r".DHI'!l-]SW—DIF:IS:E;--—DID 4‘*55. UD

TTLE - Cbetete- TITLE - - - - .- [3 Ghanga- = “[J Addition |
NAME - NAME o : :
STREEFADORESS | _ . ___ - STREET ADDRESS

cry-St-ap oIY-ST-ZP
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NAME HAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-7P CITY-ST-7P

TInE [ Gelete TITLE O Change ] Addition
NAVE 14 NAME |
STREET ADDAESS | o STREET ADDRESS

orv-sr-ze’ | CITY-ST-29

e » Doges* 24, | mE - CIchage [ Addition
STREEF ADDRESS oL " sveet aooress

CITY-S7-2P o CITY-ST-27 |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information |
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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