72005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000043358

1. Entity Name

24 HOUR PAINTING, LLC

bE"’WW‘F’ OF STAT
DIVISION oF corp Ur?ATfE RS

- 050CT 25 p: 48

Principal Place of Business

2120 US 1 SOUTH, SUITE 115
ST. AUGUSTINE, FL 32086

Mailing Address

P.0. BOX 3862

ST. AUGUSTINE, FL 32085

2. Prncipal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 10162005 REN-LLC CR2E101 {6/04)
City & State City & Stae 4. FEI Number ) Appfied For
O437932i1 Not Applicable
Zip Country Zip Country : Lo $5.00 Adanional
5. Certificate of Status Desired | Fee Raquirsd
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Regl d Agent
Name
ALBERT, ELLEN
2120 US 1 SOUTH, SUITE 115 Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086 -
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations gistered agent. -
SIGNATURE / (7/ 232 /65"
, hyped ar priced neme of regestensd agent and ttie ¢ appicable. (MOTE: Registered Agant signatire recuiired when relratating) oATE?
FILE NOWIl! FEE 13 $150.00 Make check payablo to
Aftor January 1, 2008, Fae will bo $200.00 Hoﬂmnepmm&m
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
ME MGRM [ Detete TE N Dltmne O Addiion
NANE ALBERT, ELLEN NANE o £ ML O g I e IO R e
STREET ADORESS | 2120 US 1 SOUTH, SUITE 115 STREET ADDRESS 1[‘1 e G- G001 150,00
Cy-S7-2P ST. AUGUSTINE, FL 32086 GmY-51-2P
TIE MGRM £ oclete e Cdchange [ Additioa
NAME HEIMBOLD, DAVID P NAME
STREEF ADDRESS | 2120 US 1 SOUTH, SUITE 115 STREET ADDRESS
CTY-ST-29 ST. AUGUSTINE, FL 32086 CTY-S1- 29
TME [ Detete TE {7 Change I:I Addition
RAME NAME
crry-st-2p CITY-57-2P ey M
TME [ petee TIRE E] Crange [ Addition
HAME * HAME
STREET ADORESS STREET ADDAESS
cuy-si-ap CITY-ST- 3P
TTLE [ oesete TTE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-ST-2P CIY-ST-2P
TILE O Delete TE [ Crange  [] Addtion
HAVE NAME :
STREET ADDARESS STREET ADDAESS
Cry-51-2°P cy-s7-apr

it hereby ‘certify that the mfofmallon supplled with this filing does not qualify for the exemption stated In Section 119.07{3){i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company of the receiver of frustee empowered (g execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 0'7{}@9 m /9/ zs/ar (909)553-73)2.

mmmmmwmmlmmmmﬁmnm

Baytars Phone #




