2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000061850

1. Entity Name
LMF PAINTING/CARPENTRY LLC

FILED

0BFEB-1 PM 3:40
SECRETAIY G STATE

Mailing Address

1947 MID-OCEAN CIRCLE
SARASOTA FL 34239 US

Principal Place of Business

1947 MID-OCEAN CIRCLE
SARASOTA, FL 34239 US

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
713 Ho™pang EAST 2132 HoMLane Enst

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
SPRASCTH FL S ARASOTA , FL 01222008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE| Number <S4 <] Applied For

“7{=100906( *18--9997 [ |Not Appiicable
Zip Couritry Zip Country : ! 5.00 Add
2 L{D\q 5 US A 3 i‘{').q 3 US A 5. Certificate of Status Desired ﬁ ?BB Rqur’:dm
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

FIELDS, MIKE Mo Fielgs (Aheresr ciamge. only)

1947 MID-OCEAN CIRCLE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34239

7130 Yot Lane Fast

N CapAsoTA FL | “%%5 43

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 registered agent.

] gt TN bt fAwlene M. Frelsa. Tan 23.08

DATE

SIGNATURE

Signature, typed or prmtad ndfne of regiziorod agent and ttie i appicable. (NOTE: Ragistersd AQant Signaturs required whie retnstating)

FILE NOWIlI FEE IS $277.50

In accordance with s. 607.193(2)(b), F.5., the limited

Make check payable to

liabifity company did not receive the prior notice. Florida Department of State
9. . . MANAGING MEMBERS/MANAGERS I 10. ADDITIONS ] CHANGES i
me MGRM [ Deete me ADDIeSS ¢ e only ! B Gange [ Addition
NAME FIELDS, MIKE NAME il Creloe MERA
STREET ADDRESS | 1947 MID-OCEAN CIRCLE STREET ADGRESS 133 HoMime €ist
civ-s1-2¢ | SARASOTA, FL 34239 cIY-ST-29 T SAPASOTA , FL 3424%
e O Delete TME [dChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS e ) 0 Iy B I o O T
CITY-ST-7P CITY. ST.2P Ul L‘j#@_"'ﬂﬁ%“w—m #6202, 50
s O Delete TME DO crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-51-0P
E [ pesete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-21P e
e [ etete TLE g 1] Addition
NAME HAME ’\ s
e msw | oo NENT
e 1 Deite y § AR BT C3Crame [ Addiion
i NS
STREET ADDRESS STREET ADDRESS |~
CiTY-ST-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not 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 shalt have the same legal effect as if made under cath; 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.

EupvAl AT IR

Z[amc- YW ode, Cauvence ja. Frelis

TIh 23,0



