2009 LIMITED LIABILITY COMPANY

REINSTATEMENT IS
DOCUMENT # L05000022963 /

1. Enlity Name

JACK'S PAINTING AND PRESSURE CLEANING LLC

Principal Place of Business Maiing Address SS G

CASTLE CIR CASTLE CIR g
ALFORD, FL 32420 US ALFORD, FL 32420  US Lop)/s

/0
serraE e Taernae v MIINITWIARnInm

Suite. Apt- ¥, eic. Suite, Apt. #, elc. 04232000 REIN-LLC CRZE101 (1/07)

Py y te y §Nate 4, FEI Number Applied For
Q‘Lﬁw 1 -\:l * ﬁ‘_%)/. 3 F’ . NOT APPLICABLE Nat Applicable

Ze Cauniry 2 O o™ ) ‘ $5.00 Acditonal
quo é \_{ 5. Certificate of Status Desired | [J Foo Required
N

6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogisterad Agent

Name

BRAINERD, JACK

915 CASTLE CIR Stregt Address (P.O. Box Number 15 Not Acceptabie)

ALFORD, FL. 32420

Ciy FL | Zip Code

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

ihe obligations pf rggissered agent.
P> N_v48/7

SIGNATURE

¥ hd (NOTE: Registared Agenl signature required when relnstating) N D»f rd
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIl FEE IS $277.50 liability cornpany did not receive the prior nolice. Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ABDITIONS /| CHANGES
TILE MGRM ] Delele TITLE [ Crange [ Addmon
NAME BRAINERD, JACK NAME _
' gl T
STRET AD0RESS | 915 CASTLE CIR STREET ADDRESS - 'iuqu 1%21 >3 T”.".."-}‘ﬂ .
crv-st-z¢ | ALFORD. FL 32420 Ciny-s1-2P U4/24/08--01001--003  *#277 .50
TIne O Delete TILE [ Change  [] Addition
NAME NAWE
STHEET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-ZIP
nTLE O Detete TITLE [ Crange [ Addmon
MAME NAME
SIRTET ADDRESS ' STREET ADDAESS
CITY-ST- 2P CITY-5T-2P
THTLE [ pelete TITLE T crenge [ Addilion
AANIAVX3
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP ﬁm_z WAy
TiE [ pelete TIE el Al [JChange [ Addilion
NAME HAME .
STREFT ADDRESS D PINSI I A| l E MEN‘FEET ADDRESS SHNMVH S
CITY-§T- 2P el TY-5T-21P
g [ pelete TLE [ Crange [ Adaiion
NAKE 8@@%‘ ’—m NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2P Cy-s1-29

11. | hergby certly that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
ndicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited hability company or the rjeiver or trustee empgwered to execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE ANDYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATVE Date / Daytwne Phone &

— -



