2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L05000113168

1. Entity Nama

PAINTERS EXPRESS LLC

Principal Place of Business Mailing Address T ASLE[C,(R}E TA 'R‘ Y OF S TATE
12358 RUNNING RIVER RD § 12358 RUNNING RIVERRD S ‘ALLAHASSEE, P ORIDA
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US K
R e (AR REMACA0ARC MO
Suite, Apt. #, elc. Suite, Apl. #, etc. 03122007 REIN-LLC CR2E101 (1/07)
P
City & State City & State 4. FE! Number +’| Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feselgt?q 3?:;“0“"“
6. Name and Address of Cuirrent Registered Agent 7. Name and Address of New Reglstared Agant
Name

MYERS, MICHELE L
12358 RUNNING RIVER RD S Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32225

City FL ‘ Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registeced agent and fitle if apphicable. INOTE: Ragl: Aganl signat q d whan o] CATE
In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to 7
FILE NOWIIl FEE IS $100.00 liability company did net receive the prior notice. Florida Department of State ./
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES T’
TITLE MGR O Delete TITLE JChange [ Addition
NAME MYERS, MICHELE L NAME Y el s =~
STREET ADDRESS | 12358 RUNNING RIVER RD S STREET ADDRESS fd 11 _1,}:]-.',__!.71' I-"l_T.'J?——I'I'-.':J—i- - wTﬁn nn
CiTY-ST-2IP JACKSONVILLE, FL 32225 CITY-S1-2IP A e I A
TITLE MGRM 7 Delete THLE [J Change [ Addition
NAME HOXHA, KASTRIOT NAME
STREET ABDRESS | 12358 RUNNING RIVER RD S STREET ADDAESS
CITY-ST-7IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE O oelete HTLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-§1-21P
TITLE O delete TRLE O change [ Addition
" NAME NAME R udt
! ! L‘é\ g cu et Fl )
STREET ADDRESS STREET ADDRESS fﬁﬁ‘ : : ﬂ {EMF
[
CITY-ST-2P CITY-53-2IP a\' ige ﬁé - U 7
TITLE O Detete TILE ~ T CRafigE = fad-Addion
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P ciTy-S1-2P
THTLE [ pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2¢

11, 1 hareby certify that the information supplied with this titing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report is irue and agcurate and that my signature shall have the same legal effect as if made under oath; thaf | am a managing membe: or manager of the
limited liabitity companyar the recgfler or trustee empowerad to execute this repart as required by Chapier 608, Flarida Statutes.

SIGNATURE //M%WM Forz.07

SIGNATURE AND rvnén OR PRINTED NAME OF SIMING MANAGING neuaerfmmzn. OR AUTHORIZED REPRESENTATIVE Dais Daytime Phong ¥

¥



