2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000086797 EHLED
1. Entity Name
ADAM'S PAINTING, LLC
06 DEC -4 AMII: 30
inci ‘ i SECRE TARY U 5100,
Principal Place of Business Mailing Address e e AN L B .
238 DIXIE DR, 238 DIXIE DR. TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
=P v OGO
Suite, Apt. #, elc Suite, Apt. #, eic. 12042006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number X | Applied For
Neot Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired ‘K Eese.gguﬁg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ZAMBROWSKI, ROBERT
238 DIXIE DR, Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of regi ent.

SIGNATURE
Signature, typed ar p‘r'mrgd name of registerad agent and lite it applicable {NOTE: Reglistered Agent signature required when ralnatating) DATE
FILE NOWM! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the imited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TME [ Addition
NAME ZAMBROWSKI, ROBERT NAME
STREET ADDRESS | 238 DIXIE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32304 CITY-ST-ZiP
TLE MGRM ﬁ Deiete THLE [ Change [ Addition
NAME BERRY, TODD NAME
SIREET ADDRESS | 5726 W. THARPE ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-ZIP
TITLE [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
TITLE [ oelete TITLE - [ Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS [
€Ty -ST-21P CITY-ST-2IP \
e 1 petete e Ochange O Additt
TRAME
STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conralned in Chapler w"
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managung mel
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

SIGNATURE AND TYPED OR Pl \thTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




