‘ 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT 7=
DOCUMENT # L06000002598 ; 4

1. Entity Name
HASSFURDER PAINTING LLC 08 JAN 24 PH I2: | )
~ L w f T ' i 2 ,.
Principal Place of Business Mailing Address rAl l AHA S‘IQE_E 2 "“.: {
524 MARCY'S LANE 524 MARCY'S LANE FL OR"D/—"
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
R T T 1 (AR A AT
}ﬁf 2’)6 ama’:a de W?dﬁs /Ma?m(iﬂ
Site, Apt. #, elc. J Suite, Apl. #, olc. 01292008 REIN-LLC CR2E401 (4/07)

Cily & ¥ & Sthta , FEI el Applied For
' @MU’IC\/ ﬁ/. Vl{V[lcl'/ ;/ ) / O SA BR Llﬂf NZ:JApplicable

2223 S / / CDUYS}Z} '5,?3 5—/{ cmn%,ﬁ 5. Cermmam of Status Desired % Eei 2213?:;"0"3'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASSFURDER, GREG
524 MARCY'S LANE Straet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32305

City FL ‘ Zip Code

8. The above named entily submitgdpis statameny fgrghe purpose of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accept

the obligations of regisigy A
~\af I-29-0%
B Lhare”

SIGNATURE
Signatute, tybe g E g / (NQTE: Registered Agent signature requised when reinstating}
FILE NOWII! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM J TITLE Addition
2 Detete i %1 ",..!1 1'”"-1- "'_l 'E}Guaf’ﬁi |
NAME HASSFURDER, STEVEN NAME T -0 et Ilr- #4022 T
STREET ADDRESS | 524 MARCY'S LANE STREET ADDRESS bt - .
CIry-st-21P TALLAHASSEE, FL 32305 CITY-§1-2%P
TITLE MGRM [ Delete TINE O Change [ Addition
NAME HASSFURDER, GREG NAME
STREET ADDRESS | 524 MARCY'S LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP
TITLE T Deere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$T-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [ Crange  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T- 210
TITLE O pelate TMLE [0 thange [ Addilion
NAME RAME
SYREET ADDRESS STREET ADDRESS
CIv-§7-21P CITY-S8T-710
TITLE 1 Detete Tme O Crange [ Acuition
NAMP NAME f'
STREET ADDRESS STREET ADYBESS. 1 ,sg Ej? g
CITY-ST-2IP cnvrsr-zlpsﬁ‘ RS g & 007 O

11. | hereby certily that the informaticn supplied wilh this liling dees not qualily for the examplions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal affect as if made under oath; 1hat | am & managing member or manager of the
fimited liability company or the receiver or rustee empowdred 10 execule thig4eport as required by Chapter 608, Florida Statutes

SIGNATURE: i } 29. ) 7{/ 450764049

=

SIGNATURE AND TYPED QW*E oF dIGNING MANAGING uEunfﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Prane 4

—



