2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

12 MAY =4 AMI0: 4|

DOCUMENT # L06000016040

1. Entty Name
DAVID BASS PAINTING LLC

T - — 9= [:‘-\l i
Principal Place of Business Mailing Address ,:. ::' “" .3"—1-’ %@E ﬁ?tp
22412 BLOUNTSTOWN HWY 22412 BLOUNTSTOWN HWY 5704712 611119- E&
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

Suite, Apt, #, etc, Suite, Apt. #, etc.
P ule. Apt. #, ete 05042012  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
76-0817480 Not Applicable
Zip Cauntry Zip Country §. Certfficate of Status Desitad O '$:5.00 Addtional
ee Required
6. Name and Addraess of Current Ragisterad Agont 7. Name and Address of New Registerad Agent
Name
ALL FLORIDA FIRM INC
813 DELTONA BLVD Street Address (P.O Box Number is Not Acceptable)
STE A
DELTONA, FL 32725
? City FL I Zip Code
8. The above named enti J statement for the purpg; its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accept
the obligations agent
SIGNATURE
SIQNATLITE, Lypeq Of DINLET TIMTIA Of foghsteicd Agent and LUe 1 Apphcable. (NQTE: Registersd Aginl tagraturs required whei menstating) DATE
Make check payable to
FILE NOW!!! FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Deiete TITLE ] Change [T Addttion
NAuE BASS. DAVID A NAKE 900234665289
STRESTADORESS | 22412 BLOUNTSTOWN HWY STREET ADDRESS 05/04/12—01012--002
Ty ST- 2P TALLAHASSEE, FL 32310 Y- §T- 29
TITLE MGRM O pelete TITLE [ Change  [] Acdition
HAME MOSES, ROY L NAME
STREETADDRESS ¢ 3031 LUTHER HALL STREET ADDRESS
CiTY. ST 2P TALLAHASSEE, FL 32310 CITY. ST- 2
TLE [T Deiete TME [ Change  [C] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY. S1. 2P CITY- ST- 2P
TITLE 77 Deiste TITLE ] changs 7] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T- ZIP CITY- §7-21P
TIE EN’ T TITLE ] Changs [ Addition
w | REINSTATEM
STREET ADORESS H STREET ADDRESS
ery-St-2I0 QO \\ ] Q_O\ D. CITY-ST- 2P
TTLE [] Dewete TILE [ Changs  [T] Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T- 2P CITY. ST 2P

11, | hereby certify that the ynformation suppiied with this filing does not qualify for the exemptiaons contained in Chapter 119, Flonda Statutes. | further cartify that the infermation

indicated on this repor is frue and agcurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited habilty company or the raceiyer or trustes empowerad 10 axecute this report as required by Chapter 608, Flonda Statutes,
SIGNATUREX /L 2 —

N
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

\.Hempton MAY -4 2012




