- »
2008 LIMITED LIABILITY COMPANY
REINSTATEMENT SECRETh H
- Y Uf
DOCUMENT # L06000009243 , , DIVISION of ok ?;g‘,',gm
1. Entity Name
C.W. MIXON PAINTING, LLC 08 MAR -5 AN
| 0: 18

Principal Place of Business Mailing Address
1501 IDELWILDE AVE. 1501 IDELWILDE AVE.
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
PR T SR NOEWRILEREAR AR T

Suite, Apt. 4, etc. Suite, Apl. #, etc. 02122008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE! Number Appfied For

Not Applicable
Zip CE“}”‘ A Zip 6?‘2’2’ . { 5. Certificate of Status Desired [ gi'gg‘ﬁf:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e m Name
MIXON, CW
1501 IDELWILDE AVE. Streat Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

8. The above narned entity submils 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 abligations of regigtered agent.
2L /08

SIGNATURE
printed name of rogislnred,l‘onl and Ltle if applicatile (NOTE: Regl Agent sigr q whan reinstating) DATE
-— FILENQWI! FEEIS.$377.50 - . _ .. _ . . arp .. Make chack payable to. - -
S L= i - - R T Department of S a—
9. _MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE ) (‘i\"Q‘< YN ' O oelete TITLE [ Change [ Acdition
NAME Iy ™, NAME — R
3 X N
STREET ADDRESS ]S‘c VT eafo’ ) q‘_”“’ . STREET ADDRESS i --..lrf !g—!;‘jé}_ - _—JI‘I:"%%LIJ?,D.—; r
CITY-8T-2iP /. y} CImy-51-21P e 1341 10z To##d07.50
Fnetn Gre Speveg, Fla. 322
TITLE 1 belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ /g STREET ADDAESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~/ & STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ change 7 Addition
NAME g NAME
swerooess| REINSTATEMENT 2007, 200K | v
CITY-ST-2IP CY-ST-2P
TITLE {1 Delete e [JChange (] Addition
NAME NAME
STREET ADDRESS A / c STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i~ / 4 STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

11. | hereby certily that the information supplied with this filing does not quality for 1he exemptions conlained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowergd tofexecule this report as required by Chaﬂer 8. Florida Statutes.

SIGNATURE: //éméé///h/r)é C"‘ﬂn W, Mmm .2 4 /0“5’

SIGNATURKND T#E,D OR PRINTED NAME OF OR AUTHORIZEDR REFRESENTATIVE Dala Daytima Phona #




RECEIVED
08HAR -3 PMI2 35

RETARY OF STATE
TIS\EEAHASSEE. "FLORIDA.

Division of Corporations

February 21, 2008

C.W. MIXON PAINTING, LLC
1501 IDELWILDE AVE
GREEN COVE SPRINGS, FL 32043

SUBJECT: C.W. MIXON PAINTING, LLC
Ref. Number: LO6000009243

We have received your document for C.W. MIXON PAINTING, LLC and your
check(s) totaling $377.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 808A00011110
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



