2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000036446

FILEY

1. Entity Name
FOX PAINTING LLC.

Principal Place of Business

6031 SUMMER LAKE DRIVE
309
DAVIE, FL 33314

Mailing Address

6031 SUMMER LAKE DRIVE
309
DAVIE, FL 33314

2. Principal Placg of Business - No P.O. Box #

3. Mailing Addrass

SECRETARY OF STAIE
DIVISION GF CORPORATIONS

07 JANZ2S AM 9: 12

LRAVRERARTARA i

01232007

T nw e Wa\!

Suite, Apt. #, etc.

I pwW YT way

Suite, Apt. #. etc.
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P

4, FEl Number L/'f\pplied For

Not Applicabk

i gate, FL
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3?2;10 Ly ucogun;x BZ§ OU 3 l/CI{Em 5. Certificate of Stalus Desired EQ/ gi'ggqa:ﬁ;“ona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
DLR ACCOUNTING CORP. S(H’YI e
6336 GRANT STREET Streel Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33024

City Zip Code

FL

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the S1ate of Fioriga. | am familiar with, and accep!

Ihe ebligations of registered ag L
SIGNATURE —I—MQ/' T.Si€ Vroe. [ }‘:Z,lm

Signalura, l\?{d o pn‘mefnaﬁa) registerad agant and tite if applicabla. (NOTE! Reg|

Agent q when i) DATE

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to

FILE NOWII FEE 1S $100.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TLE P O Deiete TimE vP ) O Crange [ Additin
NAME SIERRA, TIFFANY NAME SIERRA, JAVIER

STREET ADDRESS | 717 NW 70TH WAY steectanoress [<117) W ] 0T WAY

CITY-ST- 2P MARGATE, FL 33063 CITY-ST-2IP M Avga e, FL 32013

TILE O Delete T J [ Change I Mmum
HAME NAME LIS EE s —

STREET ADDRESS STREET ADDRESS I Tt T e

OITY - 53 2IP CITY-S1-2P oo FEcua Ul

TITLE [ Detete TITLE [ change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CiTY-ST-2IP

TIILE U oelete TITLE [ Change [ Aduitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 28

TITLE [ peete TILE [ Change [ Additior
NAME NAME iﬁr

STREET ADORESS SEREET ADDRESS B & é - 0 7
CITY-ST-2P CITY-ST-2IP it

TITLE O pelete TITLE O change  [J Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. I hereby certify that the {nformalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 508, Florida Stalutes.

snc;NATURE:% T. Sievra 22) 1 g54-709-9430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! "Date

Dayume Phone #




