2008 LIMITED LIABILITY COMPANY
2 REINSTATEMENT

‘DOCUMENT # L04000013634

1. Entt¥Name
FRANK'S PAINTING LLC

FILED

0BAUG 25 AM 9:1,

SECRETARY OF 514
Principal Place of Business Mailing Address m L LA HA | .-
3535 ROBERT AVENUE, LOT 260 3535 ROBERT AVENUE, LOT 260 SSEE. FLORIDA

TALLAHASSEE, L 32310 TALLAHASSEE, FL 32310

e R i IR

—

Suite, Apt. #, etc. Suite, Apt. #, elg.
08222008 REIN-LLC CR2ZE101 (1/07
Lot Znz LoF "7 wz. (or

City i. State

i . ,....E" & State . \-Fi 4. FEI Number Apptied For
[alleiussee, £ i M&WEI%S@&» - | 57-1199425 Nol Applicablo
épzzl D CTI)BQ— %Z%\ D E i < 5. Certilicate of Status Desired O ?eiggq 2?:;“"“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORDOBA, ANTHONY

3535 ROBERT AVENUE, LOT 260 Stzaet Addigss (P.OpBax Number is ot.A eplable
TALLAHASSEE, FL 32310 2"_2 Eﬁw o35 Ve A NZTA T2
Lot 2wz

S Y LEseo FL | *222\D

8. Tha above named entity submils this statement for the purpase of changing its registered oflice ar registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered 1. } /
SIGNATURE ?/' zJﬁ: Z_QI

Signdtura, typed or prinied na d agent and Litle il applicable. {NQTE: Registerad Agent signature required whan rainstating)

FILE NOW!I! FEE IS $277.50 In accordance with s. B07.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice, Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE (Z(Y 1 [ Change  [] Addition
A CORDOBA, ANTHONY NAVE (A V¥ 7lsT8
o .
STREET A00RESS | 3535 ROBERT AVENUE, LOT 260 STREET ADDRESS "%&F\' "_}_\L e {_LO'{' rAUY A
onv-szP | TALLAHASSEE, FL 32310 CY-ST-2P iia.V\O.Ef—eQ L 2230
e O Delele HE * Clchange [ Addition
Lt e T a P’} hl e ot L § S
';I?EEI ADDRESS :::EET ADDRESS “-'1.7'7;'!‘_!-‘!#! 1 ol b I_];,:“;.:’ [
a7 8-~ 041 008 %2277, 0}
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete e [J change [ Addilion
NAME HAME
STREET ADDRESS STRE.ET ADDRESS
CITY-5T-21P CITY-57-2IP o
TiTLE -~ O Detete Hien m i B O mm V[ Change [ Acdition
NAME e
STREET ADDRESS : dap it
CIY-5T7-21P CITY-S1-2IP
TIILE [} Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

11. | hereby cerlily that the inlormalion supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicalad on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered {0 executs this report as required by Chapter 608, Florida Statutes. (7310)

SIGNATURE: Lt /:/1?’ /67 yACIY L (A4

SIGNATURE ®RD TYPED OR pﬁﬁreo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone &




