2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000043358

1. Entity Name
24 HOUR PAINTING, LLC

Principal Place of Business

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

Mailing Address.

P.0. BOX 3862
ST. AUGUSTINE, FL 32085

2. Principal Place of Business

3. Mailing Address

crcm-“ril@LYEt?f STATE
GIVISION OF CORPORATIONS

RN AR

Suite, Apl. #, tc. Suite, Apt. #, etc. 102320068 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
04-3793317 Not Applicable
s Country Zip Country 5. Certificata of Status Desired [ 33 g&m‘ﬂ“ﬂ'
€. Name and Address of Current Registered Agent 7. Nama and Addreas of New Reagistered Agent
p Name
“| ALBERT, ELLEN ,
2120 US 1 SOUTH, SUITE 115 Street Address (P.0. Box Number is Not Acceptabte)
ST. AUGUSTINE, FL 32086
City FL | Zip Coda

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am femiliar with, and eccept

the obligations of registered agent.

SIGNATURE

Sigrahure, typed o printed name of regictorad agent and ttie if applicable.

MOTE: Rugirinred Agent signahars required whan reinstxting) DATE

FILE NOWIN FEE IS $150.00
Aftor January 1, 2007, Fee will be $200.00

Make check payables to
Florida Daepartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TME I Change [ Addition
RAME ALBERT, ELLEN N g e

STREET ADD#ESS | 2120 US 1 SOUTH, SUITE 145 STREET ADORESS 4L J:-_lr_:u:-d.l (it S
eS¢ | ST. AUGUSTINE, FL 32086 cmy-s1-2p 1031060105501~ #1550, 00

TME MGRM [ belete TiE O Change [ Addition
e HEIMBOLD, DAVID P e

STREET ADORESS | 2120 US 1 SOUTH, SUITE 115 STREET ADORESS

orr-s2p | ST. AUGUSTINE, FL 32086 oy-St-27

LE [ Detete TMLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-3P CITY-81-BP

me [ Deite TmE DOickange [T Aadiion
NAME HAME

STREET ADDRESS SFREET ADDRESS

CiTY-ST-2P CITY- ST- A9

Lt [ Delete e [ Change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

oY-5T-2P CIfy-ST-2P

TME O3 petee TImE 7 Change _E] Addition
RAME NAME -

s oo EINS TATEMENT 2000

CITY-ST- 28 CATY-5T-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 116, Florida Statutes. | further cerlify that the information
indticated on this report is true and accurate and that rmy signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 60 /3, O/(ﬂwgﬂ'

Q/zs*/pé E/w-5798

TYPED OR PRINTED NAME OF KIGHING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytang Phorn #




