2012 LIMITED LIABILITY COMPANY .
REINSTATEMENT e g

o

[
gm;i;i

DOCUMENT # L05000110845 - _::; L
1. Entity Name
SPARKS PAINTING & CLEANING LLC 12007 14 Mg
S'L L \&. "
Principal Place of Business Malling Address TA LL ‘A HA'%%[{J ‘FJ IAT&
2480 HEATHROW DR. 2480 HEATHROW DR. L OR’DA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T B W IR AR AR T
Suite. Apt. # etc. Suite. Apt # otc 10112012 REIN-LLC CR2E101 (12111)
City & State City & State 4, FEI Number Apglied For
NQOT APPLICABLE Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O gese'ggqa‘:ggmnal

8. Nama and Address of Current Registerod Agent 7. Name and Address of New Registored Agent

Name

SPARKS, GENTRY
2480 HEATHROW DR. Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. \The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

. 'the obligations of fegistered agent,
SIGRATURE MAJ/",’ K- )\~ V2

Sigragure_typad ot printed nuWiw‘l-mi ngani and hte )f apphcable [NOTE: Reglstered Agent signaturs required when reinstating) BATE
~»  FILE NOWH! FEE IS $238.75 ' Make check payable to
After January 1, 2013, Foe will be $377.50 ;e F!orlda Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TmE MGRM 0] Dawete TME [C] Change  [] Addton
MAME SPARKS, GENTRY NAME
STREET ADDRESS | 2480 HAETHROW DR. STREET ADDRESS
CIvy. sT-2P TALLAHASSEE, FL 32312 CITY-§T- 2P
TME [1] Delma TmE [C) Change (7] Addion
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2IF CITY. §T. 2P
TRLE O Dsiete TILE [ Change  [7) Addition
— s D240 70T
iv.sn.2 9] o512 0/11/12- 1 1——u1 P28, TS
; . al
TME l‘“ I LV b % TILE [ Change  [] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P oITY- ST. 2P
TmE [ oseto TME [ Change [ Addion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY- ST-21P
TILE 7 owets TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P oTY- 8T- 2P

1.1 hereby cenify that the informaticn supphed with this fillng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on tius report is true and accurete and that my signature shali have the same legal effect as if made under catn; that | am a managing mamber or manager of the
limited tiability company or {he raceiver or trustee empowered to exacute this rapon as required by Chapter 608, Flonga Statutes.

Se st Tanvhm EE@ JeMa

;

SIGNATURE: ‘ = X
L by
linmruwﬂen NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE  Dute E-MAIL ADD@




