2007 LIMITED LIABILITY COMPANY

REINSTATEMENT |
DOCUMENT # LO5000112382 = FILED

1. Entity Name

R AND B PAINTING LLC

2007HAR 22 AM11: 1)

— , " SECRETARY OF STATE
Principal Place of Business Mailing Address
4273 IDA COON CIRCLE 4273 IDA COON CIRCLE TALLAHASSEE. FLORIDA
NICEVILLE, FL 32578 NICEVILLE, FL 32578

2'._‘,’(“"““’3' Flace of Business - No P.O. Box # 3. Maling fAddress ’ m”m ||I "m IH” ||m ||“| |Im ”m HIII “l“ Hm ll“l “I“l l“ M

231 1D COON CiRclE| 4337 DA COON CiRclE

i . #, , ite, Apl, #, .
Suite, Apt. # etc Suite, Apt. #, et 03132007  REIN-LLC CRZE101 (1/07)

Gity & State City & State 4. FE) Number Applied For

Ml il PL Niceviue , FL— a05 %l (oqCIJ Not Applicable

Zip Country Zip Caountry . ' $5.00 Additional
X S. Certificate of Status Desired a . h
325 78 OMLOOSA- 3 25 78 Om‘-OOSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ELLIS, BARBARA

4237 IDA COON CIRCLE Streat Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL I Zip Code

.}
8. The above named enpty submits this statement for thy ;')ur% chapging its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.

0 03-/4-07

UR ; ‘

SIGNAT lure. typed of pnnted rame of regrterad agent and title if apphcable (NOTE: Reglutered Agent signature required when ceingtating) DATE
In accordance with s. 507.193(2)(b), F.S., the limited Make check payable to

FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O perete TITLE [ Ghange deition
NAME ELLIS, BARBARA NAME
STREET ADDRESS | 4237 IDA COON CIRCLE STREET ADDRESS
CITY-5T-2IF NICEVILLE, FL 32578 CITY-ST-2IP
TTLE MGRM ] Delete TITLE [ change  [J Acdition
NAME SCOTT, JEFFERY NAME
STREET ADBRESS | 4237 IDA COON CIRCLE STREET ADDRESS
CITY-$T-2IP NICEVILLE, FL 32578 CITY-ST-2IP
e [J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 209
TITLE [ celete TLE [ Change [ Addition
NAME NAME ST .
STREET ADDRESS STREET ADDRESS i;g:{; f{h\‘ f@ U Aﬂ ” g}:‘m N ) é
CITY-ST-21P CITY-57-2P TRl sy "A I_ ,\mj g ” 0 - 7
TME [ petate TIILE ~[J-6hange_ {7 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET AGLAESS STRECT ADDRESS
Y -5T-719 CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and urate and that my signature shal have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company of the r or Of lrustes empowsrad 1o ex gmn as required by Chapter 608, Florida Statutes.
Y S M . 50
SIGNATURE:X W‘L Lo 03-14-07 $65-¢070

SIANATURE AN TYPED O PRINTED NANE OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




