2007 LIMITED LIABILITY COMPANY . o
REINSTATEMENT FILED

DOCUMENT # L04000026618 _
1. Entity Name UT H!&\( —2 AH 8' I 6
AAA GATOR MIKE'S PAINTING, LLC
SECRETA OF STATE
TALL A ‘SP . FLORIDA
Principal Place of Business Mailing Address
19212 N.W. 81ST TERRACE P.0.BOX 8
ALACHUA, FL 32616 ALACHUA, FL 32616
S S PO W — (WU An LA
Suits. Apt. #. etc. Site, Apt. #, etc. 02282007 REIN-LLC CR2E101 (1/07)
City & State City & Siate 4, FEI Number Applied For-
20-1853193 Not Applicable
e Counry Zip Couniry 5. Ceriificate of Siatus Desired O Si‘Q&S?:;ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name
MARKOWITZ, MICHAEL
19212 N\W. 81ST TERRACE Street Address (P.QO. Box Number is Mot Acceptable)
ALACHUA, FL 32616

,\ City FL | Zip Code
\_Bjrhe above 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

Signature, typed o phnted name af registered agant and tide if applicable. {NOTE: Reg d Agent ired when DATE

e .- . = e e (M 4K e HGCK payable to
Florida Department of State .

FILE NOWIILI- FEE'15'$200.00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delele TILE ’ O Change [ Addition
NAME MARKOWITZ, MICHAEL NAME j j 1 1 1 1 u"-—-{ il ":, ¥

STREEY AUDRESS | P.O. BOX 8 STREET ADDRESS DS,-" OO 07 —-0093  #x100,00
CITY-§7-2IP ALACHUA, FL 326186 CITY-SI-2IP )
e O Delete TITLE Ocrange [

M NAME

STREET ADDRESS STREET ADDRESS

Sry-st-2IP o I

L {7 pelete m@ [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CiY-ST-2IP

TITLE O petete THLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] o

CITY-ST-ZIP oy (24 26/07--010453--001 . #=* 106,08

e O Delete me T T — . e O Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI-2IP 2 /

TinLE 1 Oelete THLE 9) Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP o

11. | hereby cerlify thal the information supplied with this filing doss not qualip§fior the exemptions containad in Chapter 119, Florida Siatutes. | further cerufy thal the infarmation
indicatad on this report is true and accuratgand that gy signature shallfave the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or #ustes egjpowered 10 execyft this report as reguired by Chaptaer 608, Florida Statutes.

“5IGNATURE: /W A % 331 w2

SIGNATURE AND wrsuﬁyﬂmrsn ?ls oF siGNING ‘A’r?éua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Dayime Prons ¥




