-

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

— £
BOCUMENT #L05000050853 e HLED
. Eniity Name N &5
ONNER PAINTING LLC 07 UCT , 7 Al
19:32
o . L -.L.’ . ; £ * Ur
Principal Place of Business Maiting Addrass r I ¢ i
90 HARVEY PITTMAN PO BOX 115 ALLAHA SSEE H.ORID;‘
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
AT 7D S 3 W HIIHII\IHII\I!IIiHII\IlIIH!IIIIIII!IH\HIIIIIIII\IIIHIII\lIIHIHIII
Suite, Ap1. #, etc. Suite, Apt. #, etc. 138[27,1 ,‘\ CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $5.00 adgditional
5. Certificate of Status Desired O Feo Roquire dhona
€. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent

Name

CONNER, HENRY
90 HARVEY PITTMAN Street Address (P.O. Box Number is Not Acceptable)

CRAWFCRDVILLE, FL 32327

City FL I Zip Coda

8. Tha above named entity submitg this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
e, lyped of prinied name of registered agent and title f apphcablke. {NOTE: Ragiatersd Agent Signaturns niquined when reinstating) DATE

FILE NOWII FEE IS $50.00 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM . 3 Delete TIME
NAME CONNER, HENRY NAME
STREET ADORESS | PO BOX 115 STREET ADDRESS
CITY-§T-2P CRAWFORDVILLE, FL 32327 CITY-ST-ZP
TILE O Detete TITLE [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-53- 2P CITY-51-21P
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-st-0p CIAY-S1-2IP
TIILE 3 velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CIIY-S1-21P
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CITY-S1-2P
THLE O pelete TITLE ] o [J change [ Acdition
NAME NAME e BB
STRFET AODRESS e ooness [f 2w Ul a ATEMEW a 00 7 «
CITY-ST-2IP CITY-ST-71P '

11, | heraby certily that the informatiorf suppliod with this filing does not qualily for the exemplions containgd in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report is trug angf accurate and that my signa sha! have the same Jagal ellect as il made under oath; that ! am a managing member or manager of tha
limited liability company or tffe refeivar or trustee empoweregtc execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: O NA AUAINDA_ JQ_/ O =N —c’l\

SIGNATURE An(npzrﬂm PRINTED NAME OF SIGNINGYWANAGING MEMBER, MANAGER, OR AV»omzsn REPRESENTATIVE Date Daytime Phone #




