-Z007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000107993

1. Entity Name

TOM AYERS PAINTING LLC

Principal Place of Business Mailing Address
6738 SW 166 TER RD. 6738 SW 166 TER RD.
OCALA, FL 34487 OCALA, FL 34481

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

EORE 1
SECRE oy
Divrsoiﬂ?ffc JESIALE

"ORATIONS
07TFEB-8 AMI0: 29

G RTRERER BV

Suite, Apt. #, eic., Suite, Apt. #, efc. 02062007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Agpplied For
) ‘445 b 2 2 é = 5 Not Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired [m| geseggqmumaj
6. Name and Address of Curront Reglstered Agont 7. Name and Add of New Reg d Agernt
Name
AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH STEE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Cods

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

tha cbligations of registered agent.

SIGNATURE
Sigrature, typed of prvted name of regritened agen and e i appicable

{HOTE: Rugistarad Agent signature required whan reirnstating!

CATE

FILE NOWII! FEE IS $100.00

In accordance with s. 607.193(2

p), .S, the limited

Make check payable to

ligbility company did not receive the prior nottce Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGR {3 Delete TIE Ochange [ Addition
RAME AYERS, TOM NAME
STREET ADDRESS | 6738 TER RD STREET ADDRESS
CITY-ST-ZP OCALA, FL 34481 CITY-ST- 209
THLE MGR 7 Delete TME [ Changs” [ ¥ Addition
:::;umnfss QJEBRTSI%;UR%( :::eiuwnsss SO

[ R e E'_.. i‘"

ISP | OCALA FL 34481 v sr.p N2 307 ——MTAE-N0R ¥+ 100, )
TINLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CaTY-ST- TP Y -ST-ZP
TITLE 7 Delete TITLE €N L B [Jchange [ Addition
e e RS TATIE S EMT
STREET ADDRESS STREET ADDRESS \J Etﬁuijﬂ \J\gﬁl h [fﬁs J C:) (27 t:> —;’
CITY-S1-29 CITY-ST-2P T —
TILE O Delate TIRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O Deete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P

11, { hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that

my signature shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the

Yimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT Z Vg (- [W

Tom Avecs

O= Ol 67 352-4/§2-977

SXINATURE AND TYPED OR PRINTED NAME.OF BIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED AEPRESENTATIVE

Daybme Phone #




