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200‘8 LIMITED LIABILITY COMPANY
REINSTATEMENT

D
1. Entity Name
K B PAINTING SERVICES, LLC

CLjMENT #104000015481
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Principal Ptace of Business

830 VISCAYA BLVD
ST. AUGUSTINE, FL 32086

Mailing Address

830 VISCAYA BLVD
ST. AUGUSTINE, FL 32086

2. Principal Place of Business - No P.O. Box #
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Suite, Apl. #, etc.

Suite, Apt. #, elC.
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BOCKHEIM, KARL
830 VISCAYA BLVD
ST. AUGUSTINE, FL 32086

ity & PMate ity &Ptale . 4. FEI Number Applied For
/C"f- fp"* G XS Fhe F - g);' ﬁ"‘-“} U\S%{Ne / Z ’ 20-0885623 Not Applicable
Zip < Cpunt i un . . $5.00 Acditional
BQOXG S-F! 3'0’ h LAY 330 g é . }7)\/5. 5. Certilicale of Status Desired a Poe Requiredl iona
6. Name and Address of Current Registerad Agent 7. Mama and Address of New Registored Agent
Nams

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature. typad or printed name of reqistered agent and ntle f apphicanie

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWTII FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelge TILE [ Change [ Addition
HAME BOCKHEM, KARL NAME B e L D T e by P e

1,-, : -l,;!l.’-.—ll 1 pen A l:'_?_"-__ﬁ = —-r
STREET ADDRESS | 830 VISCAYA BLVD STREET ADDRESS AU AUE--0T01 2007 #13R. TS
CIFY-ST-21P ST. AUGUSTINE, FL 32086 CITY-51-21P
TLE [ peiele TIILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciTy-S1-21p
TITLE 71 pelete TILE [C) Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE 7] Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE {7 pelete TITLE (] Change [ Acdition
NAME KAME
STREET ADDRESS R'Efi,NEQ; T
CITY-ST-21P PN MF
TILE [} Delete TITLE - 3 Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-S7-7P Ty -ST-21P

SIGNATURE:

11. | hereby certify that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under ath; thal | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowarad t¢ execute this reporl as required by Chapter 808, Florida Statutes.
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[A-0/-08 _904-3775Y87

SIGRATURE AND TAPED OR P

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytere Phore &




