2005 LIMITED LIABILITY COMPANY
«~-—+ REINSTATEMENT

DOCUMENT # L04000019637

1.. Entity Name

DFB PAINTING, L.L.C.

Mailing Address

- 3436 HWY 2
BONIFAY, FL 32425

, Principal Place of Business

"3436 HWY.2 -
BONIFAY, FL 32425

g

cr e FILED
SECRETARY OF 518
VISICITC? SCF:‘F‘ORA‘/:T]'I%NS

2. Principal Place of Business 3. Muiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number pplisd For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m/ $5.00 A_ddiﬁonal
Fee Reguired
6. Name and Addross of Current Reglatered Agent 7. Name and Address of New Registered Agent
| e e = _—— . Name. o e . e e e
BASS, DAVIDF
3436 HWY 2 Street Address (P.Q. Box Number is Not Acceptable)
BONIFAY, FL 32425
City FL I Zip Code
8. The above named en S 5taf th purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATUR : .
(NOTE: Agend when DATE

Wu”pﬂmn&mdmﬂmmﬂtaﬂdnﬂeﬂm

FILE NOWNI FEE IS $50.00 In accordance with s. 607.193(2)b), F.S., the limited

Make check payable to

After January 1, 2006, Fee wiil be $100.00 liability company did not receive prior notlpe. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES = -
TITLE | MGR. . . g Delets TME o - .. [ Change - - ] Addition
NAME BASS, DAVID F NAME : e : ; :

STREET ADDRESS | 3436 HWY 2 STREET ADDHESS | _

CITY-SF-2P BONIFAY, FL 32425 CIFY-ST-2P

TME A [ pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oY sy oimy-S1-2° el T T T el B P DY b

- O et m 10731/ 05--01045--014 U pare), (fgjpaeon
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

Tm.E T 7 DOopses " fowme - =R RET [ Change. Addition +
e s | ATEMERT 2)

STREET ADORESS STREET ADDRESS BE“ }

CIiY-51-aP CIFY-5T-2P

TILE L] petete TME D change [ Addiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S¥-2P CITY-ST-2P
HmE. [ Detete TMLE O3 Crange [ Adaition
NAME NAME L

STREET ADCRESS STREET ADDRESS T
CIY-$T-2P .. CITY-§T-7P .

11.°1 Refeby certify that the information supplie
~+=~indicated on this repon is true and accu

ith this filing does not quality for the exemption stated in Section 119.07¢{3)i), Florida Statutes. | further certify that the information
pnd that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
istea empowerad to executs this report as raquired by Chapter 608, Florida Statutes.

limited liability company or the re II';'I

SIGNATUJEM

(D TYPED OR PHINTED NAME OF SIGNING

Daytime Pnone #

MEMBER, OR AUTHORIZED REPRESENTATIVE




