2007 LIMITED LIABILITY COMPANY
REINSTATEMENT F 1= D

DOCUMENT #L06000064811

1. Entity Name

CHARLES JOHNSON PAINTING L.L.C.

07SEP 19 AMIC: L

s SECROARY Ur Siﬁﬁ:‘_&

Principal Place of Business Mailing Address TA L L A H A 5 S E E o L O R t D &3
87 SLASH PIN DRIVE 87 SLASH PIN DRIVE
CRAWFORDVILLE, FL 32327 "CRAWFORDVILLE, FL 32327
R e AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 09192007 REIN-LLC CR2E101 (1/07)

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

, ' Not Applicable
Zp Couniry Zp Gounry 5. Certificate of Stats Desired [ fese-ﬂgq:;:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, CHARLES

87 SLASH PIN DRIVE Street Address (P.O. Bex Number is Not Acceptable)}
CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriatura. typed or prinfed name of registered agent and tile if applicable {NOTE: Ragisterad Agent signaturs required when reinstating} DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Foo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. | ADDITIONS /CHANGES
YITLE MGRM 7 pelete TME . [Jchange [ Addition
NAME JOHNSON, CHARLES RAME 1
STREET ADORESS | 87 SLASH PIN DRIVE STREET ADDRESS *&E0 0
CITY-51-2IP CRAWFORDVILLE, FL 32327 Ciry-51-2p
TITLE 7 3 Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
T (3 Delete T O Ghange [ Addition
mu\ﬂ NAME
STREET ADURESS STREET ADDRESS
CITY-S#:21P cry-ST-2P
THLE O pelete TITLE O charge 7 Agdition
NAME A NAME
SIREET ADDRESS o STREET ADDRESS
CITY-ST-2IP \ CInr-§1-2p
TITLE e [ belste TILE [ change [ Addition
STREET ADDRESS % STREET ADDRESS
CITY-ST-21P 0§\ CITY-ST-2P
TITLE A Yl [ Delete TILE {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITy-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on 1his report is irue and accurate and that my signature shall have the sarme legzl effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or lrusiea empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: C N orts Tonnson

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAAAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong ¥




