2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000032600

1. Entity Name
JAMES BROWN PAINTING LLC

FiLeu

2T HOY -6 PM 1321

Principal Place of Business Mailing Address

5071 BOXWOOD LANE 5071 BOXWOOD LANE ot STATE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 EE‘[‘,}\HARS\{EE FtOR\DP
e T B S WSRO TR A
SOt Geyioog) L - |S671 Bexwovd (n
Suite, ApL. #, elc Suite, Apl #, atc.

10232007 REIN-LLC CRZE101 (1/07)

e lshassee  to. | T llahassee, Fla. | Cisrsasse e
‘2 250_3 cﬁ?zys ')+ ng;D =z ?i?tg H 5. Ceriificate of Stalus Desired [ ?ei-ggq Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
BROWN, JAMES R JR Sames B. Broww
5071 BOXWOOD LANE Street Addrass {P.O. Box Numbar is Not Accegtabl
TALLAHASSEE, FL 32303 SBAT Bk oo d™n .

™ ladllohassre |, FLJZ¥8p3.

8. The above namad entity submits this statement for the purpose of changing its registeraed office or ragistered agent, or both, in the Stale of Florida. | am tamifiar with, and accep

the obligations of rggistered agent .
[0~ 30 ~OF

erecfagert and ttle it apphcable (NOTE: Reglstared Agent sipnature requird when ralnstating) DATE

SIGNATURE

te. typed or prnted name

/4
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee wlill be $100.00 liability company did not receive the prior notice. Florida Department of State
9, i} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete THLE [ Change [ Addilion
NAME BROWN, JAMES R JR NAME _
STREET ADDRESS | 5071 BOXWOOD LANE STREET ADORESS i
orv-stzp | TALLAHASSEE, FL 32303 EITV-5T-20P LESTINE
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2F CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e [ dekte THLE hanke (] Addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-§T-2IP ) CITY-ST-2IP ~ s ) e T
JE O petate TILE :,\ Yyl TR T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
g CIFY-ST-2P CiTY-SI-2IP
TITLE O pelete TILE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | heraby certify that the infarmation supplied with this iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl ts true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowsered to axecute ihis raport as required by Chapter 608, Florida Statutes.

/0-30— OF

MA—NAGING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynme Phone »

SIGNATURE:




