2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

t
DOCUMENT # L05000087904 FILED
"1. Entity Name
CAPERS PAINTING LLC .
09APR -1 AHIC: 06

— — . SECRE JARY OF STATE
Princigal Place of Business Mailng Address b Ll ir
2395 FRANK SMITH ROAD 2395 FRANK SMITH ROAD TALLAHASSEE. FLORIDA
QUINCY, FL 32352 QUINCY, FL 32352
A B IR

Suite. Apt. #. etc Sults, Apt. #. etc. 04012009  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
s Couniry Zip Country 5. Certificate of Status Desired (] 2953'22(‘3?:;“""”
8. Name and Address of Curront Registered Agent 7. Name and Addross of New Rogisterod Agent
Namg
CAPERS, LONNIE
2395 FRANK SMITH ROAD Strest Addrass (P Q. Box Number is Net Acceptable)
QUINCY, FL 32352
City FL Zip Ceae

8. The above named entity submjjs 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

L (L g S LroG

d o printed name of regrstered agenl 2l \tie f applicanie (NQTE: Registared Agent signature required when reinstating} DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $277.50 liability company did not receive the prior notice, Florida Department of State
3, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM O Delete TiLe L o o, | Change [ Acdition
HAME CAPERS, LONNIE R NANE Ooanl4a4s23272aE0
STREET ADDAESS | 2395 FRANK SMITH ROAD SIREET ADDRESS 04701 /709--01005~~005 277,50
ciy-§1-2p QUINCY, FL 32352 CITY-5T-1IP
TITLE MGRM lhﬂe TMLE O Change ] Addition
NAME GECRGE, MICHAEL NAME
STREET ADDRESS | 2395 FRANK SMITH ROAD STREET ADDRESS
CITY-§7- 2P QUINCY, FL 32352 CITY- $T-2IP
TITLE MGRM 'ﬁoelete TITLE [0 change [T Addition
NAME WOODBERRY, WILLIAM MAME
STREET ADDRESS | 2395 FRANK SMITH ROAD STREET ADDRESS
CITY-5i-21P QUINCY, FL 32352 CITY-ST-2IP
ME O elere TITLE [ Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
T [ perete TILE REIN SrlA b |VI E[I Qani [ Adattion
NAME NAME 7 .
STREET ADDRESS STREET ADDRESS @ -~ O
CITY-ST-2iP CITY-ST-2P P 1 ,(-jq
i O Detse e % X 'Ochngt O Ao
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP

11. ! hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or rustee empowered 10 execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE:\{\/“%ML £ lepa Sfntos

SIGNATURE ArD TYPEH OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daywne Phone ¥
A



