2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L05000110845

1. Entity Name

SPARKS PAINTING & CLEANING LLC

Principal Place of Business Mailing Address

1630 BALKIN RD #162
TALLAHASSEE, FL 32310

1630 BALKIN RD #162
TALLAHASSEE, FL 32310

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc., Suite, Apt. #, etc.

FILED

06SEP 18 AM 9: 21

:.)Lan. Ir"\R\i’ Or shmaa

TALLAHASSEE, FLORIDA

RO

09182006 REIN-LLC CR2E101 {11/05)

City & State City & State 4. FEI Number Applied For
vNot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a Eese'gg‘ﬁ‘::;“o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPARKS, GENTRY _
1630 BALKIN RD #162 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32310
City F L I 2Zip 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 familiar with, and accept

the abhigations of registered agent.

SIGNATURE

Signature, fyped o printed name of registarad agent and Iile if applicable.

{NQTE: Registarad Agent sighature requirad when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Aftor January 1, 2007, Fee will be $100.00

In accordance with s, 607,193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SPARKS, GENTRY NAME o

ASTREET ADDRESS | 1630 BALKIN RD #162 STREET ADDRESS OO0 Fr99393%=9g

om-st-2p | TALLAHASSEE, FL 32310 GITY-5T-2F 09/19/06--01012--002 #5000

ulLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2P

TITLE 7 Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-St1-2p CITY-ST- 2P
TILE 1 petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CY-ST-2iP

TMLE O pelete e [ Change™™" [ Addition
TEMENT o2

STREET ADDRESS STREET ADDRESS [ CETTRE N
GITY-57-2P CITY-ST-2P / /

THLE O3 Delete TILE ﬂ‘ﬁ"\/ Ol Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

11. | hereby cerlify that the informalion supplied with this filing does not qualify far the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shait have the same legal elfect as it made under oath; that | am a managing member or manager of the
report as requirec by Chapter 608, Florida Statutes.

fimited liability company or the receiver or trustee empowered 1o exacute |

2/17  §50.212-/354

TURE AND W;&f PRINYE/DHIn‘E OF ?ﬁthNG um/bmc MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date
14

Dayume Prone &

N




