2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

FlLeD

DOCUMENT # .06000016040

1. Entity Name
DAVID BASS PAINTING LLC

Y OF
SECREE RC ORP DQAHDN“

DIVISION
+30EC -6 AMI0: 20

Principal Place of Business

22412 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32310

Mailing Address

22412 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32310

I0254Aa T POLE

-0~ seEIE, TR

LR R

2. Principal Place of Business - No P.D. Box # 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #. etc,
P Y P 12062013 REIN-LLC CR2E101 (12111)
City & Stata City & State 4, FEi Number Applied For
76-0817480 Not Applicable
Zip GCountry Zp  Country &, Cerlificate of Status Desired | 2858' longﬁi?:cli“onal

6. Namop and Addross of Current Reglstorod Agent

7. Name and Address of New Registered Agent

ALL FLORIDA FIRM INC
813 DELTONA BLVD
STEA

DELTONA, FL 32725

ThauD Rassy

BT E° B S owa Sy
77 /

WAl

FL | 2558 2/

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registefed agent.

SIGNATURE . h
Signabuie, typed orPlgnted name of iagsteiad mgenl and bile il mpplicable.

—
{NOTE: Registsrad Agen! signature required whan minsiating)

DATE

o

FILE NOW!lI FEE IS $238.75
After January 1, 2014, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TLE [ change [ Acdition
NAME BASS, DAVID A NAME

STREETADORESS | 22412 BLOUNTSTOWN HWY STREET ADDRESS

CITY-S1-2P TALLAHASSEE, FL 32310 QY- sT-2P

MLE MGRM O Delate TITLE [ Change  [] Addition
NAME MCSES, ROY L NAME

STREET ADDRESS | 3031 LUTHER HALL STREET ADDRESS

Y- §T-2P TALLAHASSEE, FL 32310 CITY- ST-2P

TILE O Daite TITLE [ Change  [7] Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY. ST. 2P

e O Delets TTE [J change [ Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P Y- ST- 2P

TINLE [ Delate TITLE [J Changs ] Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1. 2P CITY- ST-ZP

mE ] Delete TTE . [ change [ Addiben
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY- 5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for \he exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this repor as required by Chapter 608, Ficrida Statutes.

SIGNATUREQQ\\;

—

—‘-\-“—-_

SIONATURE AND TYPED CR PRIM NAME OF 8IONINO MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS

]

7




