AT A.’.';'tz’—
2016 LIMITED LIABILITY COMPANY S0

REINSTATEMENT

DOCUMENT # L04000064478

1. Entity Name

WILLIAM R SUTTON PAINTING LLC

Principal Place of Businass

7906 MCCLURE DR
TALLAHASSEE, FL 32312

Mailing Address

7906 MCCLURE DR
TALLAHASSEE, FL 32312
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Al , et ite, Apt. #, etc.
Suite, At #. ete Sute. At #. elc 07272016 REIN-LLC CR2E101 (12/11)
Cuy & State City & State 4. FEI Number Agplied For
03-0548731 Not Applicable
P Country Zip Country 5. Cerificate of Status Desied ~ []  $9-00 Adduonal
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
) Name

SUTTON, WILLIAM R
7906 MCCLURE DR
TALLAHASSEE, FL 32312

B ST BIE Basen TR
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8. Tre above named entity submils this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familar with, and accept

the obligaucns of regisiered agent

SIGNATURE

Signature, typed or ponted nama of regsiered ageni and bile if applicable

{NOTE: Ragistared Agant signature required when minstating} DATE

FILE NOW!I! FEE IS $238.75
After January 1, 2017, Fee will be $377.50

Make check payable to
Fiorida Department of State

» 2an
N\ (,ngdmﬂorwsr(:HANGEs

indicated on this report is true an
timited liability company or the |, /a

SIGNATURE:

+
SIONATURE AND TYFED “vPRINTED NAME GF SlGMNQ;‘d‘AGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

ra

| hereby certify that the |nforma1|or\§?phed with this fllng does not qugh
cul
var

I

) L MANAGING MEMBERS!/MANAGERS 10.
i MGRM Nﬂm e 6' J W éé, £ £ Chang Addition
NAWE SUTTON, WILLIAM R NAME - C‘é& (4 QP
SIRLETADDRESS | 7806 MCCLURE DR STREET ADDRESS
civ-szr | TALLAHASSEE, FL 32312 eiry- 5T 2 (“4/4&0 @-a/ 3 9:?428"
(it [ Delete TLE [ Charge  [[] Additen
NANE NAME
STREET ADORESS STREET ADORESS
CAv. 5T 2P ary. st e
ML [ Delete TME [ Change  {T] Addiien
NAME. NAME
STHEET ADDRESS STREET ADDRESS
Y. SI. 4P CiTY- 5T 29
TMLE [ Delete TITLE [J Change  [] Addition
NAME. NAME
STREFT ADORE §§ STREET ADORESS
RIS OTY-§1- 2P ] et U ...
i ] Delets TRE o Al‘ —'I'M Jngfﬂ_ [ Addition
NAME NANE ]{%E‘ :‘)f X aJlvadk K
STHEET ADDRESS STREET ADDRESS J|_
CIIY- §1. 7P CITY- §T. 2P Q u’
T [Z] Delete mE [C] Change [ Addition
NAME NANE
STREFT ADORE 58 STREET ADDRESS
LITY. ST AP CiTy- §T- 4P
1. for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

ave thg sama legal effect as if made under oath; that | am a managing member or manager of the
r as required by Chapter 608, Flonda Stalutes.

Date

E MAIL ADDRESS




