[, EE |

2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000072144 -
1. Entity Nama §,,. y g s
BIG DIESEL PAINTING L.L.C. e E D
19 UCT bl 3af.w "
Principal Place of Business Mailing Address , ﬁ%’ J" :’ 2'
;Rf& ﬂﬁ%’é gar;L y304 2111 CONTINENTAL AVE ILE SN PANY @F SihiE
,FL 3 TALLAHASSEE, FL 32304 ) i A A K
. ALLAHASSEE, OR M

e e AN E RS

Suils, Apt. #. elc. Suite, Apt. #, stc. 10012010  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Numbear Applied For

20-4444908 Nl Applicable
Zip Couniry Zp Country 5. Ceriicate of Status Desired [ ?i-ggqﬁf:;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Repistered Agent
Name
HARMOCN, EMORY
1057 OCALA RD Street Address (P.O, Bex Number is Not Acceptable)
TALLAHASSEE, FL 32304
Ciy Zip Coda
/ FL |

L for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. The abcve named antity submits this state

the obligations of r;gistered
SIGNATURE

Sigfiar¥s, yoed or prinied m#uii\::-}& agen ardd Low it apphcable [NOTE: Reglstersd Agent aig whan DATE

x '.:!..-'.""':"Lf ~”-“':.‘. ool
FILE NOWI!I FEE 18 $238.75 "% Make check payable to'.- '
‘. Florida Departmant of State:
T TP man L

After January 1, 2011, Fee will be $377.50

e g T
- . Ly A e * S oL
9. . MANAGING MEMBERS /MANAGERS ] 10, ADDITIONS/ CHANGES
TITLE MGRM O Detete TILE [ change [} Addition
NAME HARMON, EMORY NAME ’
STREET ADDRESS | 1057 OCALA RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-5T-2P
MiE MGRM O derera TITLE [ Change (] Acilion
NAME JORDAN, JANICE HAME 4125 11193 o
. 1125 H44
STREET ADDRESS | 120 S. 57TH ST. STREET AIDRESS I0/01/ 10--01032--009 #2997
CITY-ST-2IP PHILADELPHIA, PA 15189 CITY-ST-21P v o e - bt
TITLE MGRM [ pesete TITLE _ {JCrange  [] Addition
NAME HARRIS, JASMINE NAME
STREET ADDRESS | 9022 RIVER PINE DR STREET ADDRESS
CITY-ST-21P CORDOVA, TN 38018 CITY-§7- 1P
e [ Deleta TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F 1 '
1IN [ oeletz THLE L. s ;I I I E H ana [ Addition
NAME R E NAME
o REINSTATEMENT |5 .
CTY-ST-ZR ) Namt ) CITY-ST- 2P OCT "1 2[]"]
TILE dU {1V {J elete TITLE : Change [ Aadition
EXAMINE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

11. | heraby certily that the information supplied with 1 filing does nol qualily for the exemptions contained in Chaptar 118, Florida Statutes. | further cartify that the information
indicated on this repart is irue and accurate and #{4t m /-' gnalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limized liability company or the recaivar 0 mpgifered 1o execuls this report as required by Chapler 608, Florida Statutes.

SIGNATUREZ_. S D

e

= =
SIGNATURE ANC TYPED GR#TE 'OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caln Daytima Phona #
i

¥ /



