2007 LIMITED LIABILITY COMPANY

SECRETARY 2 -
REINSTATEMENT A A«@E Vsl
DOCUMENT # L05000001725 £, FLORIOA

1. Entity Name
JR'S PAINTING & PRESSURE WASHING, LLC

Principal Place of Business

4982 MOORE POND RD.
TALLAHASSEE, FL 32303

Mailing Address

4982 MOORE POND RD,
TALLAHASSEE, FL 32303

(i

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

Suite, Apt. #, efc. Suite, Apt. #, etc.

P e 09172007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
11-3756018 Not Applicabla
Zip Country Zip Couniry §. Certilicate of Status Desired O 3500 A_ddiu’onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

MARTINEZ, TRACEY L
4982 MOORE POND RD.
TALLAHASSEE, FL 32303

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State ol Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and tle if apphcable.

{NOTE: Reglatered Agant slgnature required when relnatating}

DATE

FILE NOWIIl FEE IS $50.00
After January %, 2008, Fee will be $100.00

In accordance with s, 807.193(2)(b}), F.S., the limited

liability company did not receive

e prior notice.

Make check payable to
Florida Department of State

[X MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES

TILE MGRM O Delete TITLE [J Change [ Addition
NAME MARTINEZ, JUAN R NAME .

STREET ADDRESS | 4982 MOORE POND RD. SIREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-ZIP

TITLE MGRM 1 oelete TILE [ Change  [J Addition
NAME MARTINEZ, TRACEY L NAME i =

STREET ADDRESS | 4982 MOORE POND RD. STREET ADDRESS 09 1?;;’ -IJ___EI ,‘:'}4—___057 *+ [“ |
GITY-ST-ZIP TALLAHASSEE, FL 32303 CIrY-51-7IP

10MLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY - $1-2P CITY-ST-2P

e O pelete Tiite [ Change [ Addition
el SE000Y | A | SOIERS T g

STREET ADDRESSS| £ 3‘? & S 0 7 STREET ADDRESS

CITY-$T-2IP CITY:ST-2IP

TITLE 1 celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFTY-ST-2IP CITY-57-21P

THLE [ Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP GITY-ST-2IP

11, | hereby certity that the information supplied with this il
indicated on this report is rue and accurate and that
limited liability company or thgfaceiver or trust

g does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
signatura shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
wered tQ exegute this report as required by Chapter €08, Florida Statutas

7=17-0F

SIGNATURE:

SIGNATURE M}‘hven OR FRINTED NtME oF

ER, OR AUTHORIZED REPRESENTATIVE

Daytwne Phona 8




