2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000023146

1. Entity Name

DONALD TILLEY PAINTING LLC

FILED

08 DEC 31 PH 256

Principal Place of Business Maiting Address SE CP L TARY U? 33‘1\] ﬁ
2636 MISSION RD,, #129 2636 MISSION RD., #129 TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

ite, Apt #, atc. Suie, Ap1. #, etc.
Site. Apt #, atc wie, Apt. #, ele 10272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
26-4458839 Not Applicable
ap Country 2ip Country 5. Certficate of Status Dasired O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent

Name

TILLEY, DONALD

2636 MISSION RD., #129 Street Agdress (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FLL 32304

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE ﬂw»b( il ey )R- T/

Slqnalursm or prnted name of registered agenl and tte il npplicaM_ (NOYE: Reglstered Agent signatura reguired when reinstating) DATE

FILE NOWII! FEE 18 $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make g_he'ék_paya’bla to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of Stato ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM O delete THLE [ Change [ Adaition
NAE TILLEY, DONALD NAME et O 1 Y e A
STREET ADDRESS | 2636 MISSION RD., #129 STREET ADDRESS |_|1..J]jfl,f|:|f3—_|_|]_§_|[} 2-—005 #%13B.7S
oIrY-ST-21P TALLAHASSEE, FL 32304 Ciry-§1-71P
TITLE [2] Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE [ petete ILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
THTLE O delete 1ME [ change [ Addilion
NAME ‘BJEIN NAME
STATEME i s
CIrY- 5T-2IP CITy-S1-21P
TITLE 7 Delete TITLE [ Change ] Aadition
NAME ZQD%) NAME
STREET ADDRESS R STREET ADDRESS
CITY-S1- 3R 35, & o, &gﬁﬁp};« “o || cmstap
e ¥ e ! “3 Pargk?:,%%j J4] J Deers” ™" TILE [ Change [ Addvion
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-§1-71P Cy-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
Nimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 7 Jorcubel T AL, /2 -3/-085  FSo-S5€-357]

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING MANAGING HEMBjD’ﬁANAGER. OR AUTHORIZED REPRESENTATNE Date Caytime Phone »




