2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEL
SECRETARY OF STATE

DOCUMENT # L05000016483

1. Entity Name
TEN PAINTING & DESIGN LC

TALLAHASSEE. FLORIDA
060CT -3 PH 2:45

Principal Place of Business

3382-A BMLEERD
TALLAHASSEE, FL 32301

Mailing Address

3382-A JIM LEE RD
TALLAHASSEE, FL 32307

2. Principal Place of Business 3. Maifing Address

AT R

Suite, Apt. #, efc. Suite, Apt. ¥, elc.

10082006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
Not Applicable
- T - -
Zp Gountry ap Country 5. Cerlificate of Stats Desited [ fgggq Addiional
6. Nameo and Addrosa of Current Reglstered Agont 7. Name and Address of New Registerod Agent
Name
TEN, JUAN
3382-A JIM LEE RD Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FLi Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famittar with, and accept

Signature, typed or praedd neme o regrsterad gt and 1te if Applcabie, {NOTE:

3 Agent

required when DATE

FILE NOW!!l FEE i3 $30.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
fiability company did not receive the ptior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 7 Detets TLE [ change ] Addition
NAME TEN, JUAN NAME

STREETADDRESS § 3382-A JIM LEE RD STREET ADDRESS

Cy-s7-2° TALLAHASSEE, FL 32301 CHTY.5T- 2P

TLE 1 pelete TITE O crange [ agciian
e NANE o204 02420

STREET ADORESS STREET ADDRESS T oI5 weED

CAY-51-2P GITY-ST-8P 1 U,-"{B.- r:lE'_"U 1 ﬂqJ-n— U 1 e »'é':“- ] Dﬂ

TILE [ peiete TE [ change [ addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CiTY-S1-2P N /) CiTr-§T- 27

e { A iee E O change [ Acdition
NAME X E NAME

STHEFT ADDRESS ‘T m STREET ADORESS

CY-ST.2° ’¥m CAY-S5T.2P

TITLE 0 petete TINLE [3Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME {7 Detete TmEe O canga [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZP CITY-47-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthers cetlity that the information
indicated on this report is rue and accusate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liability company or the 1eceiver or frustee empowered o execule Lhis report as required by Chapter 608, Florida Statules.

T~

SIGNATURE.:
SIGNATURE AMD

TYPED OR NAME OF MEMBER,

OR AUTHORIZED REPRESENTATIVE

Date Daytme Pnone #




