2005 LIMITED LIABILITY COMPANY |
REINSTATEMENT R —

DOCUMENT # L04000019768 F g L E -
1. Entity Name
FLY'IN COLORS CUSTOM PAINTING L.L.C.
O5NOV 28 PH 2:16
Principal Place of Business Mailing Address RETARY oFr STAT £
1011 N. DEWEY ST. 1011 N. DEWEY ST. TASEEAHASSEE.FLURHJA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL. 32304 :
S s (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 11282005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Number Appilied For
é 2 "C! Z - Ci( f!?é / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i‘ggﬁ?:;b"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, BRIAN
1011 N. DEWEY ST. Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL I Zip Cods

8. The ajpave named entity submits 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
the obligations of registered agent. . ,

SIGNATURE ,.ﬂ@l M W
“« Sigfbture, typed or printad name of regisisred agent and iitle i applicable. (NOTE: Regi Ageni sig whaen rei ing} DATE

FILE NOWH FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited ... : Make check payablé to .
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. S Florida. Department of State .~ -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM U Dekets TITLE [l Change [ Addition
NAME MITCHELL, BRIAN RAME
STREET ADDRESS | 1041 N, DEWEY ST. STREET ADDRESS
cry-sT-z27 | | TALLAHASSEE, FL. 32304 CiTy-sT-2IP
TLE {1 Delete TTLE [ Change  [] Addition
NAME NAME _ e, g —.
STREET ADDRESS STREET ADDRESS ‘ii__! LI 1_‘ ! e L
CFY-ST-2IP CITY-ST-21P 11/725/05--01073--001  s50.00
e [ pepete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHFY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME o
STACET ADDRESS STREET ADDRESS [+ 4 £ greeo . e
CITY-ST- 2P CATY-57-2 [ ’& g-‘l'ﬂ-'i N WA ' 05 -
TTLE 1 Delete TME ] " s EREEeOREig Addilion
NAME NAME i
STREET ADDRESS STAEET ADDRESS F-.{;' g @i ‘
GITY-ST-2IP CITY-ST-7P T f Lo
TITLE [3 Belete TITLE -, . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated-in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liakbility company or the receiver or truslee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ Y3 dan W QZZ///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phane ¥




