2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L0O4000075856

1. Entty Name

KENNETH WRIGHT PAINTING CONTRACTORS LLC

Principal Place of Business Mailing Address

5017 WITHERS HILL ROAD 5017 WITHERS HILL ROAD

TALLAHASSEL, FL 32312 TALLAHASSEE, FL 32312

P BT S LT R TATE
Suite, Apt. #, eic. Sute, Apt. #, eic 12102013 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For

43-2071732 Not Applicable

Zip Country Zp Country §. Certificate of Status Desired | ?eség?q';{:ggiona'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

WRIGHT, KENNETH
5017 WITHERS HILL ROAD
TALLAHASSEE, FL 32312

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coce

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligation-gi;istered agent.
-~
aan ! ‘}\"Eﬂ\ W\

SIGNATURE

o
Signature, typed of panted nama of 1egislered '@\L'"d ufle ff applicable (NOTE: Ragistarsd Agant signatira required whan renstating) DATE

FILE NOWIII FEE I8 $238.75
After January 1, 2014, Fee will he $377.50

Make check payahle to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES

MLE MGRM [ Delsts TITLE [ changs (7 Addition
NAME WRIGHT, KENNETH NAME

STREET ADDRESS | 5017 WITHERS HILL ROAD STREET ADCRESS

CITY- §T- 2P TALLAHASSEE, FL. 32312 CTY. §T- 2P

TITLE 3 ODetste TITLE [} Change [} Addition
NAWE NAME

STREET ADBRESS STREET ADORESS

Y- ST 2P CTY-§T- 2P

TmE [ Deists TTE [] Crangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY- ST 2P Ty §T. 28

TITLE O Delets TTE [ Chengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T- 2P oTY. ST 2P

TME O Delae 113 [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY- §1- 2P oTY-ST- 2P

TILE [ Delets TITLE [ Change ] Adeibon
NAME NAME

STREET ADDRESS STREFT ADORESS

Ciry-57- 2P CITY- §T- 2P

11. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 10 execute Lhis repon as required by Chapter 60B. Florida Statutes.

SIGNATURE: “Kuhoohhy L) Chde

SIGNATURE AND TYPED OR PRINTED NAME OF

-
E -
r

\\1 Q0 MEMBER,

, OR AUTHCRIZED REPRESENTATIVE  Dats E-MAIL ADDRESS

L A % o




