2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000013634

1. Entity Name
FRANK'S PAINTING LLC

FILED

06 Aug -5 PH I: 38

Principal Place of Business Maiting Address i \m fl_ gﬁ TAR T OF STAT £
219 KENT CT 219 KENT T ASSEE FLoRIp
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 A
05
2. Principal Place of Business 3. Mailing Adf!yss
2535 Leherd UL 34355 {ohect e
Z_Sc‘;‘_e';"" "Z‘ E’E' o ?“t";'._';f" * e‘; L0 08082006 REIN-LLC CR2E101 (11/05)
City & 5ta City 8 State 4. FEI Number e Applied For
TC’{((Q. [P s —g L Tallahgssee 'FL 52 -1 qqq ) Not Applicable
Zip Country 2l Country i - $5.00 Additional
5. Cerificate of Status Desired O N
32310 ! eon 323 |0 [ean __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name (]

CORDOBA, ANTHONY _ 1@n—\(—hnn Y (.a{rl?bll'x;.;
ree! ress AN X PUi er 15 Nat Acc able,

%L?_II_(AEI-TXS%EE, FL 32305 1525 Pohert B or

lot 260

City Zip Cod

ToHabassee £ FL | %% o

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of regigigred agent. / /

1 registerad agent and title if applicable. {NOTE: Regl d Agent sig quired whan DATE

SIGNATURE ’V

‘V
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIlI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM T Delete TILE YA Q2 nA O Change [ Addition
NAME CORDOBA, ANTHONY NAME Q
STREET ADDRESS | 219 KENT CT STREET ADDRESS A o Lov 0' ob e
- 2
Gr-sTzP | TALLAHASSEE, FL 32305 Crv-si-zp 3“\2’3’5’ F o'bert Wistd Fof 260
TITLE *3 Delete TITLE raricrg vy T‘L 2310 [JChange [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS P NI e R ] I Ly g R
CITY-ST-2P CITY-ST-2IP 02/ E/0E~-MN4T—D ¥ inN N0
TTLE O Delete TLE [ Change [ Addition
NAME
STREET ADDRESS
CrrY-5i- 2P - Zp
TILE [ change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 57- 2P
g [1 Delete TITLE ' [0 Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE O elete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
L CITY-ST-2P CITY-8T- 7P

11. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the -
. fimited liability company or the receiver or trustee empowered Lo execule ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /e il Zfz;ﬂ4§zﬁf |

SIGNAFURE ANDYTYPED OR menmE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare 4




