2014 LIMITED LIABILITY COMPANY APTHOVEL

b

REINSTATEMENT £ 2:;{)

DOCUMENT # L04000064478 a
1. Entity Name
WILLIAM R SUTTON PAINTING LLC 14 FEB 20 AHII: b9
Eﬁé“;‘i{"- “ e ‘.‘;v.; BT
Principal Place of Business Mailing Address EE{U;J'LT‘E»'S;F LLJO;F;;
7906 MCCLUREDR . 7906 MCCLURE DR
TALLAHA$SEE, FL 32312 TALLAHASSEE, FL 32312
P ST S (CNAR R AR R RS
Suite, Apt #. ofc. Suite. AL . etc. 02202014  REIN-LLG CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
03-05497 31 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired E/ls;iggqs‘i?g;ﬁmal
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registared Agent

Nams

SUTTON, WILLIAM R

7906 MCCLURE DR Strest Address (P.O, Bax Number is Not Acceptable)
TALLAHASSEE, FL 32312

ﬁ City FL ‘ Zip Code

gi d Agent sig qulred whan rel ing) CATE

Make check payable to

FILE NOWil! FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM {1 Delete TmLE [ Change  [] Addition
NAME SUTTON, WILLIAM R NAME
STREETADDRESS | 7908 MCCLURE DR STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32312 CITY. 129
TmE MGRM elels TLE — i O - [icn e [ Addtion
. - ] | g X L |
AV RIVERA, RAYMOND % ane e e L) "_-ij
STREETADDRESS | 2882 W LAKESHORE DR STREET ADDRESS H2s20/14--01009--027  #%382.50
CiTy-S§7-2P TALLAHASSEE, FL 32312 CITY-5T-2P
TRE O elste TME [0 Change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.§T.2IP
TME [ Cefate TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME O Delete e [J crangs [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS .- .
eIty - 5T-2P CTY-§T-2F !
TME O Delete TME (] Change  [) Addition
NAME NAME FEB 2 0 7_[}“
STREET ADDRESS STREET ADDRESS
CITy-§T-2ZP CITY-8T-2P a
11. | hereby cenrify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida‘ﬁtutus. ! 'uﬁhor certify that the information
indicated on this report is trus an rate ang-that my signature havexthe same egal effect as if made under oath; that | am & managing membar or manager of the
limited liability company orth f ustée empowlered to report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

-4 T .
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING {ANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oute E-MAIL ADDRESS




