2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

SECRETARY OF STAIE
PSmCUMENT#LMO00085154 DIVISIOK D¢ CORPORATIONS

LECHINER PAINTING SERVICES, LLC
06 AUG 22 AM %:959

Principal Place of Business Mailing Address
4431 BAY BEACH LANE 4431 BAY BEACH 1ANE
F1. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931
a i i '
3. Principal Place of Businass 3. Maiing Address I { IUW
A4\ Py Resoh | aae] - 3] ?:@f%e&.h L AN
Suite, Agt. #. etc. Suite. Apt. 4, et 08172008 REIN-LLC CR2E101 (11/05)
H )42 A (oD
_ Ciy& State City & State 4. FE! Number ) Appliad For
H mum Peach  Ho {F mu\.: Co Veack,  TFL |30 23407 Not Appiicable
Ceuntry Zip Country o . $5.00 Additonal
. 5. Certificate of Status Desired ]
qg\ 1) ")(3‘ BBQS\ 05& : Fee Required
6. Name amd Address of Current Registersd Agent 7. Name and Address of Naw Registerod Agant
Name
LECHNER, DOUGLAS .
4431 BAY BEACH LANE Street Address (P.0O. Box Number is Not Acceptable)
FT. MYERS BEACH, FL 33931
City FL 1 Zip Code
8. The above named antity subrmits this statement for the purposa of changing its registered office or ragistered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registierad agent,
SIGNATURE
Signature, typed of prudad name of regrateted agaet and 1T | BppYicabin. (MOTE; ftughtternd Ageat signiture requined whes ainstating) DATE
In sccordance with 8. 807.193(2)(b), F.S., the limited
FILE NOWT! FEE I8 $100.00 liability company did not receanse) g prier natice.
5. MANAGING MEMBERS /MANAGERS 10. ADDITICNS J CHANGES
e MGRM [ vese m M e RM FCrage [ Addtion
NANE LECHNER, DOUGLAS NAME LECRUER DOV (=2L6S
STHEET ADDRESS | 4431 BAY BEACH LANE STREET ADORESS {44 134 g9 | B*‘i Debeh LRNE H WA
CITY -5T-2P FT. MYERS BEACH, FL 33931 omy-sr-ap 3 m._r(s e peh  FE B393)
VITLE [ Deiae TLE [Jchange [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS mm LALEI TN oo em iy B e T T )
bl girY-st-2p A, ’3"3: i3y Nl e, '—uunn oo
TIE 3 Delete TRE TEETE O bhae ™ T Radtion
NAME NAME
STREET ADDARESS STREET ADORESS
CTY-ST-7P omy-st-np
TME [ Delete TIE [YCrarge ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CHY-51-2P CATY- S1- 1P
THE 3 peee e DOchenge [ Addition
NAME NAME eyt —p e
. e LD IR TERENT p5 - 06
Coy-ST-ZP CITY-ST- 2P '1I\J (Sl 5 -
TnE {1 Detete TME DOcnrange  [Adation
HAME RAME
STREET ADDRESS STREEF ADORESS
CY-ST-2P . CITY -5T-2IP
1.4 hersby cemz that the infooaeth ppliad with this filing does not qualify for the exemptions contained in Chap:sr 1 19 Flonda Statutes, | further certify that the information
indicatad on this repog e and acculate and that my signature shall have the same legat eflect as it made oath; that | am a managmg member or manager of the
limited liatility co or the recervef pr trustee empowered o gxecute

SIGNATURE: A

IEER, MANAGER, (Mt AUTHORIZED REPRESENTATIVE Caytema Phone ¢

this report ag requirechby Chapter S{B Horida Stahstes.
ﬂj /0\// 2 %377/&""%}07




