2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000049620 H t’. D
1. Entity Name bio
BRIAN HENNESSY PAINTING, LLC 06 APR 2!{
AHI1: 18
Principal Place of Business Mailing Address SECRETARY OF S TATE
3208B GINGER DRIVE 32088 GINGER DRIVE TALLAHASSEE, FLORIOA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R T OV EPTIVY AR NER AR
Suite, Apt. #, etc. Suite, Ap! *, elc. i 04242006 REIN-LLC CR2E101 (11/05)
Ci te i City 8.5t 4. FEl Number .o;pplied For
%LLA’ Has 1% 2 P} %Sﬁ?, L, § Not Applicable
zi Country ' ‘ Count o . $5.00 additional
13 Pz? a 5 ,Af’ Z“B 2:,3 {J 4 U ‘)ﬁ A‘ 5. Certificate of Status Desired O Fee Required
7 Name and Address of Current Registered Agent  ~ i 7. Name and Address of New Registered Agent
Name

SANFORD, PAUL P

106 SOUTH MONROE STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

’ City _ FL l Zip Code

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

SIGNATURE
Signature, typexi or printad name of registered agent and title f applicable. ({NOTE: Rag Agent aigi quired when ) DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWN! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM ] oelete TITLE [ change [ Addition
NAME HENNESSY, BRIAN J NAME
STREET ADDRESS | 3208B GINGER DRIVE STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE 1 Deiste TILE [J Change [ Aadition
NAME NAME I s (= 8y~ ~
STREET ABDRESS STREET ADDRESS S00073 721425
CITY-ST-2P CTY-ST-2P 05/02/06--01044—-030 ##100,00
TITLE [ petete TMLE [0 change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-srap CITY-ST-2P
e “ A R i e [YChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 71 A verte e [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZIP

11. | hereby certity that the informai upplied with thjs filing does not qualify for the exempticns centained in Chapter 119, Florida Statutes. { further certify that the information
curate and tfat my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the

[imited liability company empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y Y- be‘ A

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pam' Daytime Profe 1




