2008 LIMITED LIABILITY COMPAN

REINSTATEMENT
DOCUMENT # L07000023342

1. Entity Name

PERSONAL TOUCH PAINTING OF TALLAHASSEE, LLC

Pringipal Place of Business

8976 EAGLE RIDGE DRIVE
TALLAHASSEE, FL 32312

Mailing Address

8976 EAGLE RIDGE DRIVE
TALLAHASSEE, FL 32312

D

(A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #, @IC.

P P 11252008 REIN-LLC CRZE101 (1/07)
City & Siale City & State 4. FEI Numbar Applied For
Not Applicable
Zi Count Zi Countr . iti
P Y P 4 5. Certificate of Stalus Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglistered Agent
Name

BEIDEL, ZACHARY §

8976 EAGLE RIDGE DRIVE Street Acgress (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

A

City

FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or regislered agant, or both, in the Stale of Florida. | am familiar with, and accept
|he obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of registared agent end title it applicable. (NOTE: Registerad Agant algnaturs required whan reinstating}

Make check payable to
Florida Department of State

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

FILE NOW!! FEE IS $138.75 n ac ] J . -
liability company did not receive the prior notice.

After January 1, 2009, Fee will be $277.50

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR O Detete TIME O change [ Addition
NAME BEIDEL, ZACHARY S NAME

STREET ADDRESS | 8976 EAGLE RIDGE DRIVE STREET ADDRESS

CITY-$1-2P TALLAHASSEE, FL 32312 CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS il 2ESE4210

CITY-§T-2P CITy-53-2P 12°02208-01009--008 #1918, 75
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e oo TILE [change  [J Addition
- STATEMENT |

STREET ADDRESS ]-N S J[ A [ STREET ADDRESS

CY-ST-TP | RE O CITY-5T- 2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P GITY-ST-2P

TIILE O Delete TITLE [1thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P CTY-ST-28P

11. | hereby certify that the information supplied with this filing does not quality for the @xemptions contained in Chapter 119, Florida Statwtes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited Jiability company or the receiver or truslee empowered to execute this report as raquired by Chapter 608, Florida Staiues.

7 N

SIGNATURE:

SIGNATURE AND T}Bz{ o)f PRINTED NAME OF SIGNINGUANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phons #




