2007 LIMITED LIABILITY COMPANY

REINSTATEMENT .
DOCUMENT # L05000042876 FILED

1. Entity Nama

"HONEY-DO" PAINTING AND REMODELING L.L.C.

200THAR 19 AMI0: 37

, ‘ ‘ SECRETARY OF STATE
Principal Place of Business Mailing Address
6050 S CR. 252 6050 S.£. CR. 252 TALLAHASSEE, FLORIDA

LAKE CITY, FL 32025 LAKE CITY, FL 32025

Apt. #. le. Apt #. el
Sutle, Apt. #. sic Sute. Ast ¥, etc 03152007 REIN-LLC CR2E101 (1/07)
City & Srale Cily & State 4 FE\ Numbgr Applied For
i L‘ qu] Not Applicable
Zp Counuy Zip Couriry $5.00 adgditional
5. Cerulicate of Stalus Desired @/ Fee Required
§. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGALS, PHILLIP C Il
8050 SE. C.R. 252 Sweet Agdress (PO Box Number 15 Nol Accepiable)

LAKE CITY, FL 32025

City FL l Zin Code

8. The above named entily submits s stalement for the purpose of changing its registered office or registered agent, or both. w1 Lhe Slate of Flanda | am famaar with, and accepl
ihe obhganons of regisiered agen

SIGNATURE

Signalue. lypea o paniec name ol ingslered agent and htle | apphcable {NOTE: Regisiared Agent signatura required when reinstating} Dait

Make check payable to

FILE NOW!!! FEE IS $200.00 Fiorida Department of State

9. [ MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
NTE ‘| MGRM 7 Delete i O Change [ Adbibon
HAME DOUGLAS, PHILLIP C I NAME I 3441_. g e s B
STREET ADDRESS | BOS0 S.E. C.R. 252 STREET ADDRESS T==101 2004 #2205 .00
CITY-ST-7IP LAKE CITY, FL 32025 CITY-$7-2IP
TLE O pelere e (] Change [ Adgilion
NAME NAME
STAEET ADDRAFSS STREET ADDRESS
SITY ST A CITY-81-2iP
TILE 1 Gelele TILE (T Change [ Adcition
NAME NAME

! STREET ADDAFSS STREET ADORESS
CITY §1-28 Iy §1-2IP
HITLE 3 Gelele nie [ Change  [J Addition

o | BEBISTATERGERT 06,07

TITLE [ oelete e gﬁanqe Edcﬂlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-§T-2IP Ciry-sT-2I2

TITLE [ Devete MLt (7] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFy-51-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this fling does nol qualify fer the exemptions contained 1n Chapler 113, Florida Slatutes. | further certify thal the witormation
indicated on this report is rue and accurale and Ihat my signature shall have the same legal ellect as if made under cath; thal | am a managing member o manager ol the
fimited liabitity company or the receiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: X fW 6D oulhd) 77 2-1d-on

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING MANAGIH: MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dt ¢ Dasybris Pl 0




