2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000043317 -
1. Ertity Name Pl
WET PAINT LLC
2006 JUL 11 PRIZ: 4O

Principal Place of Business Mailing Address L%, s s e N e U
2804 DUFFTON LOOP 2804 DUFFTON LOOP TALLAHASSEE FLGRIDA
c
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 !
2. Principal Place of Business > ”:5'5‘4 2o l Ill“l" |“ "”I |||” "I“ "N ||”| "m I‘l" m“ ”m “l" mm M l“l
1558 Vancey ST 165% ?SG\“C"?—‘( st
i y .t i EX. )
Suite, ApL. #, etc Suile, Apt. #, etc 07112006  REIN-LLC GR2E101 (11/05)
_City i State .__(_Jity & State 4. FEl Number Applied For
23 {6&'\0&55-&& ;lﬁ To\lanasace &L STN20OL4T7 Not Applicable
Z Country Zip Country i » $5.00 Additionat
PB 9:3 0™ Leon 3302 /4 G 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ! . I
YADEN, JON Street Add (Pb Box N :}[ Not A ble)
2804 DUFFTON LOOP ree ress (P.0. Box Numbef is Not Acceptable
TALLAHASSEE, FL 32303 568 Y‘ v 1&\{
| Tallanasae i 32303
City FL | Zip Cods
8. The above named entity} submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of regigjered agen
IGNATUR ST e noed
SIGNATURE Signalurylyped or pfinlld o &1 Mﬁgenl d title if applicable. (NOTE: Reglstersd Agent slgnature required when relnstating) DATE
[
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWHI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delste TITLE [JcChange [ Addition
NAME HAY, JAMES NAME o e ot e et o e o
STREET ADDRESS | 1558 YANCEY ST STHEET ADDRESS ELILLILLI LN g St T
omi-ST-TP | TALLAHASSEE, FL 32303 P CITY-§T. 26 PR -T2 w100, 00
TITLE MGRM B/Dek’.le TITLE [ Change [T Addition
NAME VADEN, JON NAME
STREET ADDRESS | 2804 DUFFTON LCOP STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE [ Delete TLE o [ Change  [J Addition
NAME NAME a i BB
STREET ADDRESS STREET ADDRESS MﬁNSTATEmM O E; ’—O‘Q
CITY-ST-2P CITY-ST-7IP
TME [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-2IP

“11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: indicated an this report is true and accurate and that my signature shall have the same lega! effect as if made under ozth; that | am a managing member or manager of the
limited lability company or the regeiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T(PED OR PRINTED MWHCG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylime Prone #

e




