« -+ 2008 LIMITED LIABILITY COMPANY B
REINSTATEMENT FILED

L05000014289 .
DOCUMENT # 080EC 23 AM 9: 54
TENNYSON PAINTING & TRIM LLC
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
35 26TH AVE 35 26TH AVE
APALACHICOLA, FL 32320 LS APALACHICOLA, FL 32320 US
P T S5V KM AANI AR
Suite, Apt. ¥, etc. Suila, Apt. #, etc. 12182008 REIN-LLC CR2E101 {1/07)
City & State City & Stata 4. FEI Number Appiied For
11-3742872 Not Appiicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired a gg'ggqlﬁfgiona'
6. Name and Addrass of Current Registored Agont 7. Name and Addrass of New Reglstered Agent
Name
TENNYSON, RICHARD .
35 26TH AVE " Street Address (P.0. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
City FL I Zip Code

8. The above namad 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 ofyagisterad agent.
SIGNATURE M?C’«j %W [2-22~-0%

Signaturs, typed or printed nel of registorad agent and L  sppkcable {NOTE: Ragistersd Agant signiaturs required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited v Make check payablato” .«
After January 1, 2009, Foo wlll be $277.50 liability company did not receiva the prior notice. L Florlda‘_Dapartment of State "
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS fCHANGES
TIMLE MGRM [T Delets HILE [ change  [] Addition
NAME TENNYSON, RICHARD NAME SkREHd1 l"j?" o JSEI ] =
. 3% = frigr it
STREET ADDRESS | 35 26TH AVE STREET ADDAESS _1 ‘2'#“"—"-”-?"«[1:-' DZ3=-005 " % 138.75
CITY-SF-21P APALACHICOLA, FL 32320 CITY-51-21P
IWILE MGRM 3 pelale TITLE [ Change  [] Addilion
NAME TENNYSON, BELINDA NAME
STREET ADDRESS | 35 26 TH AVE STREET ADDRESS
CIrY-S1-2IP APALACHICOLA, FL 32320 CTY-ST-219
THLE 1 Delete TILE [C] Change (] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-81-2IP CIry-S1-2P
TITLE [ Delste TITLE [ change  [C] Adaition
NAME HAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2P : CITY- ST-2P /?
TILE [ Delete TNLE heige  [J Addilion
NAME . NAME
SIREET ADDRESS rgzé:su?sj T TEMENT
CITY-57-2IP I oy 2P QS A L
TNCE [ Detete TILE [J) Change  [] Adduion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1-2P

11. | heraby certify that the information supplied with this (iling does not quality for the axemptions contained in Chapter 118, Florida Stalutes. | furiher certify that the information
indicatad on this report is true and accurate and that my signature shall have the sams legal effgcl as it made under oalh; thal | am a managing member or manager of the
timitad Lability company or the racsiver or trustea empowared to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Qa/’)m,/ J{MW /2-33-08 QS0 -323-D0OS -

SIGNATURE AN'D TYPED OR PRINTED NAME OF MIGNING MANAGING M#BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone 4

et




