2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000042993 iy F 8 3
1. Entity Name b o b B
PAYNE'S PAINTING LLC
06 OCT -6 PH 4:05
Principal Place of Business Mailing Address Uil i Yoo o,
275 DUNCAN DR 275 DUNCAN DR r,sLL/JHHSSEE FLORIGA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e v A0 A
Stite. Apt. #. efc. Suite, Apl. #. etc. 10062006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEI Number Applied For
57-6290357 Not Applicable
4 Country Zp Country 5. Ceriificate of Status Desired O ?ei‘gglz?:;ﬁo"a'
6. Name and Address of Current Reglisterad Agent 7. Rame and Address of New Registerad Agent
Name
PAYNE, GREG
275 DUNCAN DR Street Address (P.O. Box Number is Not Acceptable}
CRAWFORDVILLE, FL 32327
City FL | Zip Code

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

the obligations of registered agent.
N 9 4
SIGNATURE _ A Ren

Signamre, Mﬁd o prinlo(name ol regisiered agent and litle if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM T Delete TITLE [JChange [ Acdition
NAME PAYNE, GREG NAME -
STREET ADDRESS | 275 DUNCAN DR STREET ADDRESS o
cmv-sT-z¢ [ CRAWFORDVILLE, FL 32327 CoY-ST.2P A
TITLE [ elete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CiTY-51-21P
TITLE [ Delete TITLE [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImyY-51-2IP CITY-8T-2P
TILE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLEA ] Delete TITLE [ cCrange  [J Addition
NAME- NAME
)
STRE{T ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-51-2IP

11. | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that 1 am a managing member ot manager of the
limited lability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TWPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Baio Daylime Prione #




