FILING CANCELLED

RETURNED CHECK
2011 LIMITED LIABILITY COMPANY =0
REINSTATEMENT el

5 4
DOCUMENT # L06000037099 o o4 10
1. Entity Name 3 & -
FLAWLESS PAINTING & CLEANING, LLC W “(N . ot g%\f’:‘hr
Y- T.‘hﬁ: '-i‘ ‘I',:Il l‘ *
AN T
Principal Place of Business Mailing Addrass ‘\‘ﬁ\,‘\ﬂ ’
905 BARRIE AVEUE 905 BARRIE AVEUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R T ST UMMM RO
Suite, Api. #, etc. Suite, Apl. ¥, elc. 11092011 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
16-1756308 Nol Applicable
zp Couniry e Country 5. Certilicate of Status Desired O fi‘ggqafg;io"al

8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name

WILKERSON, TONY J -
905 BARRIE AVEUE Sireol Adoiess {P.C. Box Number 15 Not Acceplable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named apfly submits thigssiategnent f rpgée of changing its registered oflice or registerad agent, or bath, in the State of Florida. 1 am lamiliar with, and accepl
tha obligatien ister
C /?/ //-5-1/
SIGNATURE
Signatura, ﬁpldf u!"toyﬁaml aliepsternd agent and tile o aoplicante (NOTE: Reglatared Agent signature requlred when reinstating) DATE
FILE NOWIIl FEE IS $238.75 Make check payable to

After January 1, 2012, Fae will ba $377.50 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O belete TINE [] Change  (J Adoinon
NAME WILKERSON, TONY J NAME
STREET ADORESS | 905 BARRIE AVEUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2iP
TILE MGRM [ pelee TITLE [ Change  [J Adastion
NAME COOPER, CURTIS NAME
STREETADDRESS | 445 APPLEYARD DR.. APT E1-4 STREET ADDRESS
CITY-ST- 2P TALLAMASSEE, FL 32304 CiTY-ST- 2P I
TITLE MGRM 3 Delete TME "‘frl i f,'ﬂ grknge.”_ L:lendmon
NAME WILKERSON, WILLETTE D NAME AT i
STREET ADDRESS | 905 BARRIE AVE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-§1-21P
TILE T Datete TIMLE {1 Change [ Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P ’ CITY-ST- 2P
Tme O oerete e [ Change -« [] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-§1-ZP

TITLE [ Detete TINE [J Change  [] Acdition
vt s | REANSTATEMENT

STREFT ADDRESS STREET ADDRESS //‘A
CITY-ST-Z2IP CITY-§T-21P

11. | heraby certify that the information supplied with this filing does not gualify for the exemprons contained in Chapter 119, Florida Stalules. | iugtner cerlify that the infermaticn
indicalad on s report 1s true and accwrate and thal my signalure shall have the same legal effact as if made under oaih; that | am a managing member or manager of the
limited lability company or the receiver or rustes ampowered |0 ¥Rg@ule this reporl as required by Chapler 608, Fiorida Statules.

SIGNATUR /""’""'_“' /- 27/

SIGNATURE AND TYF, [ , MAN . OR AUTH REPRESENTATIVE Daw Dayhma Phone ¥




