2007 LIMITED LIABILITY COMPANY IN
REINSTATEMENT N

- FIL
DOCUMENT # L06000053556 SECRETARY OF s7are
1. Entity Name DIVISION oF CORPORAT]
YOUSSEF CHRAIB! PAINTING LLC ONs
070CT 17 PH 4: 23

Principal Place of Businass Mailing Address
1000 QAKLANDS PLANTATION 1000 OAKLANDS PLANTATION
MONTICELLO, FL 32344 MONTICELLD, FL 32344
e ISR IR SRR A

Suite, Apt. #, elc. Suite, Apt. #, efc. 10062007 REIN-LLC CRZE101 (1/07)

City & State City & State 4, FEI Number Applied For

032, .-% q 52/.2/ Hot Applicable
Ze Country Zip Country 5. Certificate of Status Desired ~ [] fi-ggqﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi! d Agent
) bl - = Name "_' -
CHRAIBI, YOUSSEF
1000 OAKLANDS PLANTATION Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL T Zip Code

8. The above namad antity 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 ! O’SFD‘)
[ . irped o printed name of registered agent and tiths if applicable. (NOTE: Ragisierad Agent signature required whan reinatating) DATE

FILE NOWI!] FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make chock payabte to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TLE MGRM [ pelete TILE [COchange [ Addiion
NAME CHRAIB!, YOUSSEF MAME
STREET ADDRESS | 1000 OAKLANDS PLANTATION STREET ADDRESS
CITY-§T- 2P MONTICELLO, FL 32344 oTY-5T-2P
TRLE [ Delete ME . [JGhange [ Addition
NAME WAME m 7 l q q? qul
STREET ADDRESS STREEY ADDRESS
CITY- ST- 2P CITY-ST- 2P Oj I Cﬁ/o—l-— qo’ ,2_’ 043 -«#ﬁc
TME [ Delete TME ! | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-SF-2P CITY-ST-2P
TME O belete TMLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CIFY-ST-2P
TITLE 1 Deiete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2P
TME [ Delete TLE [ crange [ Additian
NAME NAME
STREET ADDRESS

____ REINSTATEMENT 2007 _

11. | hereby certify that the information suppiied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o \ t0-8-1 (859 S10-6ED

EIGNATURE AND TYPED OR PRINTED NAME OF AGH 'usnaﬁa. OR AUTHORIZED REPRESENTATIVE Cale Daytrma Phona &




