2005 LIMITED LIABILITY COMPANY T
REINSTATEMENT Ane

DOCUMENT # L04000041349
1. Entity Name
JIM BRIDGER PAINTING, LLC
Principal Place of Business Mailing Address
8430 20TH ST —8430-26TH ST Vero Beach P
VERQ BEACH, FL 32966 ~VERG-BEACH 32960 A
23469
Suite, Apt. #, etc. Suite, Apt. #, elc. 542005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
1 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIDGER, JAMES
2035 54TH AVE Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH, FL. 32966

City FL I Zip Code

8. The above named entity submits this stalement 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 or printet name of registered agent and title if applicable. (MOTE:; Reglstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 20086, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O pelate TILE e g g 1 ey — -Ehapy [J Addition
e BRIDGER, JAMES NAME BTS2 FO oS80
y 01 /050601 008~~007 #1500, 00
STREET ADGRESS | PO BOX 690311 STREET ADDRESS LIL" ol R b T
CITY-ST-ZIP VERO BEACH, FL 32969 CITY-5T-21F
TLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete T [ Change (] Adeition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE U A s e e e [ Change [ Adgition
HAME HAME (B WA 7 e ATy e ey
RIS AV At .
STREET ADDRESS STREET ADRESS SO NIy €T EJ gw S
CITY-51-2iP CITY-5T-21P -
TITLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE 1 1 pelets TILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-51-2p CITY-S1-2IP

11. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: xﬂ”"*’)ﬂ‘ 6 “:‘QBV\@ Mana 112-532~1233

SIGNATURE AND\Q}ED OR PHINTWIIE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




