-

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000040387

1. Entity Name

WELITON DIAS PAINTING SERVICES LLC

08 JAN -9 Fii L 21

Principal Place of Business Mailing Address

179 KATHRYN DR. 179 KATHRYN DR.

PENSACOLA, FL 32506 US PENSACOLA, FL 32506  US

T S T AR
Suite,.Apl. #, elc. Suite, Apl. #, etc 01072008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable

ap Country Zp Country 5. Ceriificale of Status Desred [ ?gggl lﬁ‘r’:(;‘i"”a'

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY, FL 32351

Name

wWe \‘\TOI\ —\) b\CLS

Slre;el;\ddress (P.O. Box Number is Not Acceptable)

ka“!‘hn,}m Dr

M Pensacala FL | 58801,

8. The aboveg’named erfity 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 obiigdtions of regigtered,agent.

SIGNATURE werf

_Eignm r(lyped or prinfed name of registered agent and lifle if applicable.

INQTE: |

Agent sig| quired when ing} DATE

FILE NOW!!! FERIS $377.50

Make check payableto
Florida Department:of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e v | MGRM O Delete TITLE o [ change [ Additien
NANE *| DIAS, WELITON P NAME = [T A f

STREET ADDRESS | 179 KATHRYN DR. STREET ADDRESS HLAORAE--0103

CITY-8T-2IP PENSACOLA, FL 32506 CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-51-2IP

TLE O Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiY-sTZP " CITY-57-2P

TILE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cerify that the information supplied with this filing does not gual
]

indicated on this report is true and accurate and that my signature sha
limited Kability company or the receiver or trustee empowered 10

ify for the exemptions contained in Chapter 119, Florida Statutes_ | further certify that the information
I have the same legal effect as if made under cath; that | am a managing member or manager of the
acute Yhis report as required by Chapter 608, Florida Statutes.

Tomun ru L B0o0%

SIGNATURE: \We l1tan P. Dias

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIMBEH. u.mmsri OR AUTHORIZED REPRESENTATIVE Date @aynme rlone +

T




