2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

ECR
DOCUMENT #L06000061848 WVISIEN OF CORRORATIGHS

SAM PRO PAINTING LLC 070FC 28 PM | L8

Pringipal Place of Business Mailing Address
8370 W FLAGLER STREET 8370 W FLAGLER STREET
234 234
MIAMI, FL 33144 MIAME, FL 33144
o B D — 00 0 R
5303 Nw HUCT 410 5307 MW U4 CT % 102
S“";';Api‘ é;‘\c Sﬁffg 2 11012007  REIN-LLC CR2E101 (1/07)
City & Staie | . City & Stale . 4. FElI Number Applied For
MiIAM) 1 FLORADA M1HMm | Lo DA Not Applicable
3?% Ry ? \C)ousng 32% | r’-p f;}mw;} 5. Certificate of Status Desired [E/ Ei'gg‘lﬁfilb""'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
CAMARGO, RITA - £.3A ﬁwreeci
8370 W FLAGLER STREET treet Addrass (P.Q. Box Number is Not Acceptable)
234 §303 e {49 cr /02
MIAM!, FL 33144
Cit i
YM[AM( FL I leCod33’?€

8. The above named entity submitg this statemnent for the purpose of changing its registered olfice or regisiered agent, or both, in tha Staie of Florida. | am familiar with, and accep!

the obllgalior?}aglslsred agent. -
sianatuRE _ AU L, CG*VY\GAQA) ‘ M CQ/MM% . l‘)x/’O/Dq

Signature, typed or printed name of registered dgunt and lite if pplicanta, {NOTE: Ragistarsg Agant signatura required when rsinstiling} DATE

FILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check Pa_\@h'é;ﬁ’
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM [ petete TITLE
NAME CAMARGO, RITA HAME
STREET ADDRESS | 8370 W FLAGLER STREET STE 234 STREET ADDRESS
CITY-$1-2P MIAMI, FL 33144 CITY-ST-21P
TIe [ Delete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHY-ST-2IF
TTLE O vetete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-ST-2IP
TILE [ Detete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TTLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Chy-ST-2IP
TITLE [ pelete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET Nﬂ N ST AT E M E NT
CITY-ST-71P OITY-§T-

11. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Ihat my signature shatl have the same lagal ellect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rildo. ()rmm% : W-10-07  "gs {8810

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylime Phone #




