.

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000050493

1. Entity Mame
CLARENCE PARRIS PAINTING, LLC

FILED

OSAUG 6 AH 9: LT

Principal Place of Business

302 THOMAS ROAD
AUCILLA, FL 32344 US

Mailing Address

302 THOMAS ROAD
AUCILLA, FL 32344 US

ECRETARY OF STATE
TELLAHASSEI: FLORIDA

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt, #, etc, Suita, Apt. #, etc.

08162006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
Not Applicabte
i i i ..
i Country Zp Country 5. Certificate of Status Desired | Eeseggq Q:t:éuonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PARRIS, CLARENCE
302 THOMAS ROAD Street Address (P.O. Box Number is Not Acceptabla)
AUCILLA, FL 32344
City FL I Zip Code

8. The above named enlity submits this statement for the pur,
the abligations of regisjered agent.

se of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Al vt .

SIGNATURE

Cvt._-,d

R-1t-006

Signature, typed or prinied name ot registered agen and tide it appicable,

{NOTE: Ragl

Agent sig q

DATE

FILE NOWI!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the pricr notice.

Make check payable to
Florida Department of State

pd

9. MANAGING MEMBERS /MANAGERS 10. AADDITIONS f CHANGES /
TILE MGR#, O oetete TME K o) KAML WAL Ol change  [orddition
NAME PARRIS, CLARENCE NAME o
STREET ADDAESS | 302 THOMAS ROAD STREET ADDRESS ’Sb Twad (AKes i@
omv-sT-20 | AUCILLA, FL 32344 CITY-ST-2 FALLASASSee | €L 3231
TITLE O oelete TIE ! [ Change  [J Addition
NAME NAME 1 l:l D | .-_-; ¥

O e3=aii i
STREET ADDRESS STREET ADORESS - ’; ] . Rl
CITY-ST-2P . CITY-$7-2P 08/22/06--01022--002  #+100.00
TITLE [ Delete TIILE [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-§1-2P CITY-5T-2P
TINE [ Delete TTLE [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CHY-ST-ZIP
HIE O petete TMLE [ Change [ Addition
{{AME NAME
s"mén ADORESS STREET ADDRESS
CRY-57-2P CITY-ST-20P

11.%1 hereby certity that the information supplied with this fing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon is lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes

/af,{/t_-,

SIGNATURE:

YA

Cl/fo

Z [6~0 L

SIGNATURE AND}"FED OR PRINTED NAKE OF SIGNING MANAGING MEMBER. MANAGER, OR AUFHGRIZED REPRESENTATIVE

Dayume Phone ¥




