2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000046586

1. Entity Name

KEATON GOREAU PAINTING LLC

FILED

06 SEP -8 PHi2: 33

e S iARE Ol
TALLAHASSEE. FLORIDA
QUINCY, FL 32351 : QUINCY, FL 32351 '
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4G
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8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. A\/
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In accordance with 5. 607,193(2)(b), F.S., the limited Make check payable to
FILE NOWI! 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 O delete TITLE W RM £ change  [J Addition
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STREET ADDRESS STREET ADDRESS
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11. | hersby certily 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 on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
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