2008 LIMITED LIABILITY COMPANY .
REINSTATEMENT FILED

DOCUMENT # L06000053557 . 0K
1. Entity Name 08 JUH 12 AH ‘0 25
THE PAINTED COTTAGE LLC TATE
ARy OF S
SECRETARL M iDA
SSEE. FU
Principal Place of Business Mailing Address TAU"AHA%
487 PINELLAS BAYWAY #106 487 PINELLAS BAYWAY #106
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
R S P ST e LR
Sulte, Apt. #, stc. Suite. Apt. #, etc. 05272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEl Number Applied For
L0 - SIS Not Applicable
Zp Couniry g Country 5. Ceriificate of Status Desired O E‘g‘gg L‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, MARLENE J

487 PINELLAS BAYWAY #106 Street Address {P.Q. Box Number is Not Acceplable)

TIERRA VERDE, FL 33715

City FL | Zip Code

8. The above named entity submits this staternent 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 regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite § applicatie {HOTE: Reg! Agant sk Lol whan 1] DATE
FILE NOWII! FEE IS $277.50 In accordance with . 607.193(2)(b}, F.S., the limited Make check payable to
lability company did not receive the prior notice, Florida Department of State
a9, MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS JCHANGES
TIILE MGR O pelete HILE O change [ Addition
NAME MORRISON, MARLENE J NAME - . _ —— .
STREET ADDRESS | 487 PINELLAS BAYWAY #106 STREET ADDRESS = l._ljl_:! 131 N6 7R0E
¢nv-si2p | TIERRA VERDE, FL 33715 oTY-§1-2P 0B/03/03--01051--007 ##277.50
TLE MGRM 3 Delete TMLE [ Change [ Addition
NAME MCRRISON, RUSSELL A NAME
STREET ADDRESS | 487 PINELLAS BAYWAY #106 STREET ADDRESS
CITY.S7- 7P TIERRA VERDE, FL 33715 CITY-ST-21P
b1:3 O3 Delere L O Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T1-2P CIY-ST-2P
TITLE J Delete TITLE . Change  [] Addition
HAME NAME
STREEY ADORESS STAEET ADDRESS h
REIMNETFATEMENT
TITLE L%ﬁl@f@“‘ 4 FTH’EE‘ AAVELJL NI ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-$7-2p oY-ST-2P

1. | hereby certify that the intormation supplied with this filing does nat qualify for the axemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it 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 Staiutes.

SIGNATURE: \//}LMIL'_‘J Wd ‘A/;[AF —

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAMAGER, OF AUTHORIZED REPRESENTATIVE Das

Phone &




