S)

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L05000043983

1. Entity Nama
A1 A1 PAINTING AND PRESSURE WASHING L.L.C.

060CT 25 PH L:h3

RY OF STAIE

SELRE it O F L ORIDA

TALLAHASSE

Principal Place of Business Mailing Address

CALE, RICHARD
5467 BLOUNTSFOWN-HWY
TALAHASSEEF—32304

5167-BLOUNTSTOWNHWY- S167-BLOUNTSTOWN HWY
TALLAHASSEEF—32304 TACLAHASSEE L 32304
Z Pincioa ace o busness < Vg Aoss r = IRRARIRL AR AT BTG
Suite, Apt. #, etc. e, Apt_#yetc.
L ) ! ' 10252006 -
?6’0‘“" *-O\JH H'\J N p 0 REIN-LLC CR2E101 (11/05)
City & State 4 p . Cirrk Siare/ r — 4, FEI Number Applied For
“T8liatnssee A ot Applicable
Zip Country Zip Country - ) $5.00 Additional
} 2o (( e ‘} 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Street Acdress (P.O. Box Number is Not Acceptabla)

g{(l? é{oun{*g}-aﬁﬁ\ uua

Y Thifas sl

a4

FL ‘ ZipCodeél.’,og{

8. The above named antity submils this statament for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol(r?istered agent.

C AL f

SIGNATURE

Signature, ypad or printed name of registered aganl and tille If applicatus,

(NOTE: Raglaterad Agent slgnsturs required when relnstating)

FILE NOWI!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 8. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 oelete TIE %Chanqe ] addition
NAME CALE, RICHARD NAME S Blosntx Foot o ku‘}
STREET ADDRESS | SHETBHOUNFSTOWNHWY STREET ADDRESS
Cv-5T-2P | TALLALASSEE 32304 OTY-ST-2P Tellaligs som FLa . 91304
TIMLE O Delete FlTLE [0 change ] Addition
NAME NAME o L =y i Rl g e | g
STREET ADDRESS STREET ADORESS 11 .??"l?:?l'h“;i-l.“;ﬁ:‘-ml_'nﬁ” ;;Eﬁ i
CITY-ST-2P CITY-5T1-2IP Al SRS T T AL YRS
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
- han it
L:p:i O Delete , _E&_li?‘.}! r{;ﬁ%‘“’ b [ Change [ Addition
X TE \ 1 T'ﬂ \ u: M
STREET ADDRESS %[ﬂ\&% ;émag nm:‘sl-
CITY-57-21P GITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IF CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITX-ST-IIP CITY-5T-2IP

11. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
{ indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the

“wghimitad fiability company or il

SIGNATUR

giver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




