2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000007507 = H E D
1. Entity Name L - Y
CREATIVE PAINTING L L.C.
OTNOVZB AMII: 27

Principal Place of Business Mailing Address JE‘JI COARY Ur Difie
106 GRAHAM TRAIL 106 GRAHAM TRAIL F.F KD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 TALLAHASSEE. FLORIDA
S S [T U O RER AR

Suite, Apt. #, elc. Suite, Apt. #, stc. 11282007 REIN-LLC CR2E101 (1/07)

City & State Cily & State 4. FEI Number 1 Applied For

Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O ?i.g?qﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TILLEY, MICHAEL J

106 GRAHAM TRAIL Street Address {P.C. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

Gity FL \ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragisterad agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of register i:?.
»

SIGNATURE
ignature, typed o printe le of registerea agent f applicable. (NOTE: Reglsterad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM O Delete i To"h“ a W O Change  [&ddiion
NAME BECKSTEALD, AARON NAME ~ v E b .
STREETADDRESS | 608 EAST IVAN RD. STREET ADDRESS 90/ Xer- bf; - IQU C Y
CiTy-sT-2P CRAWFORDVILLE, FL 32327 CITY-§T-2i8 p& e teu F1.32249 7
TITLE MGRM ) Delete TITLE [ change [ Addilion
NAME BECKSTEAD, MARA NAME = oy g gy oy 4 .
- T 1 a
STREET ADDAESS | 14 GREENLEA CIR STREET ADDRESS { llﬁ%ﬂgh%}—|hl r- 1'__'_-5[). i {{;Eﬁ i--”:I
CITY-ST-2IP CRAWFORDVILLE, FL 32327 . CITY-ST- 2P Fen -t b e L
TmE MGRM ekt e Ol Change [ Addition
NAME TILLEY, MICHAEL L HAME
STREET ADDRESS | 14 GREENLEA CIR STREET ADDRESS
ciry-ST-2IP CRAWFORDVILLE, FL 32327 CIrY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP 1 /
TITLE [ Detete TITLE * [ Changel 4" (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2iP CITY-§T-2IP
TITLE [ Delete uwznange [ Adaition
NAME
STREET ABDRESS
CiTY-$T-2IP TY-ST-2tP

11. | hgreby certily that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | lurther certity that the iniormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparty or the receiver or lrustee empowered 1o execute this report as required by Chapler 608, Florida Stalutas,

128/ 7 2IB- 719

IGNATURE ND TYPED QR PRINTED MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




