2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

UMENT # L05000005914 SECRETARY OF STAIE
Pgisum ENT # DIVISION OF CNRPORATIONS
ISLAND PAINTING & PRESSURE CLEANING LLC
060CT 17 AM 9:0U
Principal Place of Business Mailing Adcress
33 BUTTONWOOD DR 33 BUTTONWOOD DR
KEY LARGO, FL. 33037 US KEY LARGO, FL 33037 US
i
2. Principa! Place of Business 3. Maiting Address \ '1 m
Suite, Apl. #, etc. Suite, Apl. #, etc. 16122006 REIN-LLC 101 (11/05)
City & State City & State 4. FEI Number Appliec For
Not Applicable
ap Couniry Zp Country 8. Certificate of Statys Desired [} figgql‘:f:;‘m'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

BAPTISTE, EVEREST SR
33 BUTTONWOOD DR Street Address (P.C. Box Number is Not Acceplabie)

KEY LARGO, FL 33037

City FL [ Zip Code

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

SKGNATURE
Sgturs, typed or prnted name of regiatenad agent and ttle § applicapie {NOTE: Registared Agent sicnuture required when instating) DATE

FILE NOWII! FEE I3 $50.00 In accordance with 5. 807.193(2)(b), F.S., the limited ) Make check payable to
After January 1, 2007, Fee will be $400.00 liahility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detete TME [l change [ Addition
NAME BAPTISTE, EVEREST SR NAME
STREEY ADDAESS | 33 BUTTONWOOD DR STREET ADDAESS
Ciy-ST-29 KEY LARGO, FL 33037 CATY-ST- 2P
TIE MGRM T Depe WTLE . - Addition
WA BAPTISTE, EVEREST A - NAVE =LRIRIN S R Pt b =
STREET ADDRESS | 33 BUTTONWOQD DR STREET ADORESS AT AE--01051--003  #450.00
CITY-ST-2F KEY LARGO, FL 33037 CITY-§1-2P
TME MGRM [ Degete TILE [ change [ Addition
RAME SCHWARZ, JAMES M NAME
STREETADORESS | 101600 OVERSEAS HWY , C 67 STREET ADORESS
CIY-51-ZP KEY LARGO, FL 33037 CITY-S1-ZP
TILE [T Detete TILE O Change [ Addition
HAME NAME 1
e v | [RIENND TR TIERAENT 2026
CITY-ST-2P CITY-S1-2P e
TILE O velete LE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-$T-2P CITY-ST-ZP
e Z1 etete TILE [Jcrange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADMIESS
CATY-ST-ZP CITY-§1-2P

1. | hereby certify that the informalion 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 is ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member o manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ /- | 3Np

TYPED OR NAME OF 8 RANADING MANAGER, OR AUTHORLZED. REPRESENTATIVE

.




