2005 LIMITED LIABILITY COMPANY
] REINSTATEMENT

DOCUMENT # L04000028555 F g L = D
1. Entity Name .
SWEET'S PAINTING LLC .
A OSHOV 16 PM 3: 17

Principal Place of Business Mailing Address SE LR[ TA R Y [J F 2 .i Al !..
4799 BARTOW RD 4799 BARTOW RD TALLAHASSEE. FLORIDA M
GREENWOOD, FL 32443 GREENWOOD, FL 32443 - HODGES
R s U R R

Suite, Apt. #, etc. Suite, Apt. #, elc. 11162005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

BE€EI700 S &7 Not Applicable
Zip Country Zip Country e - 5.00 Additional
5. Certificale of Status Desired 1 l§ee Fiequire{; 1on:
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name '
SWEET, WILLIAM B
4799 BARTOW RD Straet Address (P.O. Box Nurnber is Not Acceptable)
GREENWOOQD, FL 32443
City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad nama of registered agent and tithe It applicable. (NOTE: Reglistarsd Agant when g) DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM O pelete THLE [ Change [ Addilion
NAME SWEET, WILLIAM B ) NAME
STREET ADDRESS | 4799 BARTOW RD STREET ADDRESS
Ciry-ST1-2IP GREENWOQOD, FL 32443 CITY-51-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-$1-ap CRY-51-ZP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-85-212
TME £ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TE [ Defete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P ciry-S1-21p
TITLE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST.2IP CHY-ST.ZP

11, | hereby certify that the information supplied with this fiing does not qualify tor the exemption stated in Seclion % 19.07({3){i}, Florida Statutes. 1 further certity that the information
indicated on this report is tue and accurale 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
lirnited fiability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE: Mﬂ««_—&&._g)(—' 8 /6 a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




