2009 LIMITED LIABILITY COMPANY
REINSTATEMENT w

| DDCUMENT # L05000001725
1. Entity Name v ‘ L E D
JR'S PAINTING & PRESSURE WASHING, LLC F
09 SEP 14 PH 2:23

Principal Place of Businass Mailing Address . - AT

4982 MOORE POND RD. 4982 MOORE POND RD. FORE TARY Of odnli

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TEEL AHASSEE FLORIDA

S T G R
Suite, Apt # elc. Suite, ApL. #, alc. 09142008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Appled For

11-3758018 Net Applicable
Zip Country Zip Country 5. Cerfificate of Status Desirad [ gese.gg lﬁitgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, TRACEY L
4982 MOORE POND RD. Street Address (P.O. Box Number 1s Not Accepianie)

TALLAHASSEE, FL 32303

Ciy FL Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office or registsred agent, or both, in the State of Florida. | am tamuliar with, and agcapt

the oblig@rfgistered agent.
SIGNATURE L/—Q[ ?

,JEM)JM. Iyped or prinled nﬂ&)eol mpmar%ﬂ and e il apphcabke {NOTE: Registared Agani signature raquired when relnstating) DATE
[ e
In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
FILE NOWIll FEE IS $277.50 liability cormpany did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TILE [ change  [J Additson
NAME MARTINEZ, JUAN R NAME
STREL1ADDRESS | 4982 MOORE POND RD. STREET ADDRESS
CTY-§1-21P TALLAHASSEE, FL 32303 Ciry-§1-2IP
e MGRM O oelete TITLE e ? Change [ Addion
NAME MARTINEZ, TRACEY L NAME Duisnsq 3210
STREET ADDRESS | 4882 MOORE POND RO. STREET ADDRESS 09/15/09—-01001-—-002  »277.50
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-51-2IP
TIME O pelete TITLE ] cnange  [C] Additien
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-2IP
TITLE [ pelete TILE [ change ] Aduition
o i REINSTATEMENT
STREET ADDRESS STREET ADDRESS A M
CITY-S7-2IP CITY-ST-2IP o L
TITLE [ perete TIILE U D — [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS ) _ 0
CITY-ST-2IP CITY-ST-7IP -
TMLE O pelets TITLE ' (7 Change / [ Adsiten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurale and thal my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liabilty company or the recaivergr trustee empowered to exgcute this report as reguired by Chapter 608, Flonda Statutes.

SIGNATURE: 3 -/4d-07

SIGNATUREWYPED OR PRINTED NAME QGN!NG MANA\ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone #




