2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT #L04000071232 2006 JAN 12 AM 8: 53
1. Entity Name
JOHN BENEDICT PAINTING LLC NUNN
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
114 SHELTON 114 SHELTON
SOPCHOPPY, FL 32358 SOPCHOPPY, FL. 32358
S S — LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 REIN-LLC CRZE101 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘ggqadr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENEDICT, JOHN
114 SHELTON Street Address (P.O. Box Number is Not Acceptable)

SOPCHOPPY, FL 32358

City FL l Zip Code

8. The above named entity ; is state or =he purpo! changi S e d office or registered agem, or both, In the State of Florida. | am familiar with, andt accept
the obligations of regfstered agent,
SIGNATURE ~

Signature, l-yT)Ed /opg name, reglstereu agent and AL npncabln {NOTE: Rag!! Apent sig Ired when r I'1] DATE
y C/ In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
FiLNOWI FEE 1S $100.00 liability company did not receive the prior notice. Florida Department of State
> -
8. / MANAGING MEMBERS/MAMAGERS 10. ADDITIONS fCHANGES
r};(s MGRM 7 Delete MLE [JChange  [] Addition
NAME BENEDICT, JOHN NAME
STREET ADDAESS | PO BOX 324 STREEF ADDRESS
ory-si-z¢ | SOPCHOPPY, FL 32358 CIFY-SF-2P
TITLE T Delete TITLE [ Change (] Addition
T e ] P K g
NAME HAVE TSRS t__:gc:‘ 4 I
STREET ADDAESS STREET ANBRESS 01-1206--0 1067 --002 #5000
CY-ST-2P CITY-$T-ZP
TITLE O Delete TITLE [ change {77 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Oelete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TITLE 1 Detete TINE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2iP CITY-5T-2IP ) —
g X -y ' r -y —— —
e 3 velcte Tme Y YRy ;
NAME NAME ol N ey
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P

. | hereby certify that the information supplied wilh this filing does not qualify for the exernpuons contained in Chapter 119, Forida Statutes. ! turther cerlity lhat the mfoU-nalron
indicated on this report is tiue and accurate and thal my signglure shall have the same lcgel effect as it made under oath, that | am a managing member or manager of tha
limited liability company or the receiver hapter 608, Florida Statules.

i “1IGNATURE:

e
SIGNATURE AND TYPED OR pR)a{ E Wmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Dayiime Prione #

—




