* 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT :

Y '9[_‘ A ~":.,,L'-L-J
DOCUMENT # L04000021857 PVisi;tr ety O S
WESTSIDE PAINTING LLC 05 DEp HaTigene

Principal Place of Business

51 E BROAD STREET
WINTER GARDEN, FL 34787

Mailing Address

51 E BROAD STREET
WINTER GARDEN, FL 34787

L?“%/IIIIHIIII\IIIHII\I\IIIHIIIIIIIIIIIIIIIIIlIIIIlIIlIIIl\IﬂlIIIIIIHHIIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
p A 11212005 REIN-LLC CR2E101 (8/04)
City & State City & State 4 F @ber 0 / 5 7 9\ Applied Far
- Not Applicable
Zi County Zi Count it
e 4 ' auntry §. Certificate of Status Desired ‘X $5'00 Addmonm
Fee Required
6. Name and Address of Current Reglstered Agent a 7. Name and Address gf New Registered Agent

e fr omith & Asscliahe

BOARDMAN SMITH & ASSOCIATES

1017 E SOUTH STREET Street Address (P.O. Box Mumber is Not Acceptable)

SUITEC

ORLANDO, FL 32801

[T Paik. Ereer) Flce

“_Nilr f1kL FL | 2977

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

the obligations gt;ea:slered agent, E —
SIGNATU - 2o

"'h.f;lb{

Signature. Wuwwmdumuwwmamnkww

{NDTE: Reg Ageni sig quired whan ral

FILE NOWI!I FEE IS $50.00
After January 1, 2008, Fee wlill be $100.00

In accordance with s. 607.193(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 O velete TITLE [ Change [ Addition
NAME ESPERICUETA, ENRIQUE NAME SODOs19l1 1 7=

STREET ADDRESS | 51 E BROAD ST STAEET ADDRESS 2055 --01053--003 55,00
CITY-S3-2IP WINTER GARDEN, FL 34787 Cmy-ST-21P

TITLE {3 Delete TITLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIry-S1-2IF

e [J Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-51-21P GTY-§1-21P

TME {1 Delete me S AT [ hange T Addition
NAME NAME E%)E ”‘& R “H e
STREET ADDRESS STREET ADDRESS J\ N L gu\!bL[t S

CITY-51-21p CATY-S1-21P e

TIFLE 7 Delete TITLE [ change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P oTY-51-2P

TIILE O pelete TIME [ change ] Addition
MAME NAME

STREEY ADORESS STREET ADDAESS

CHY-ST1-2IP CITY-S1- 2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gatn; that | am a managing member or manager of ihe

limitad liability company or the receiver or trustee empowered to execute this report as

54ﬂf -

SIGNATU

uired by Chapter 608, Florida Statutes.

l/,/ﬂl /05“

L) - Q0S5

SIGNATURE AND TYPED OR PRIh’I’ED NAME OF Si

-

[ANAGING MEMBER, HANAGE?.BH AUTHORIZED REPRESENTATIVE

Date Daytime Phone




