I

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000079671 SECRE N :
) 1. Enlity Name Dl\jlsmrf R
VENETIAN PAINTING, LLC ! "
07 SEP 26 Pit Ls 2
Principal Place of Businass Malling Address
740 WHITE DR., LOT 4 740 WHITE DR., LOT 4
TALLAHASSEE, FI, 32304 TALLAHASSEE, FL 32304
T TR VOO U e
Suite, Apt. #, elc. Suita, Api. #, etc. 09262007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FE1 Number Applied For
APPLIED FOR \7‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name
COLE, JOHN R
740 WHITE DR_, LOT 4 Streat Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32304
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of yegistered agent,

SIGNATURE % ot
R @ o, typed or printad name of registared agent and title If appicable {NOTE: Registsrad Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
me e N R D poee e T i OrnmreEERe Do
StheeT A00REss | 740 WHITE DR., LOT 4 STREET ADORESS 0ES28/07--01054--011 %50 00
CITY-ST-0P TALLAHASSEE, FL 32304 CiTy-51-2P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TTLE O Delete TIMLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP . ciy-§1-2p
TIME O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lagai effect a5 if made under oath; that | am a managing member or manager of the
limitad liability company or the receivesqr trustae ampowaered to execute this report as required by Chapier 08, Florida Stalutes.

SIGNATURE: Y 4-26-0 B50 Yug 5619

SIGNATURE AND T\’;Eﬁ OR PRIMTED NAME OF SIGKING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




