2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000032488 =lLED

1. Entity Name !

GARY'S HOME REPAIR AND PAINTING LLC .

: G30CT 24 AHID:S3

Prmcip;l Place of Business Mailing Address Sg.rbli\i’; iARY OFFEE}%"EFS‘

5758 WHITE HILL LN #9 5758 WHITE HILL LN #9 TALLAH ASSEE. '

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

e e AR AR AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 10242008 REIN-LLC CRZE101 (1/07)
City & Stale City & Siate 4. FEI Number . | Applied For

Aot Applicable

Zp Country Ze Country 5. Ceriificate of Status Desired | fi‘g?qlﬁf:;ﬂo"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

SIMPSON, GARY

5758 WHITE HILL LN #9 Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL I Zip Code

8. The above named enlity submits this statement 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,

SIGNATURE 7 /_ﬂ' %AZ"&?

Qnaiure, vped P Drinted name of ered agent and tile il applicable. {NOTE: Ragi d Agent sl quired when 9}
¥y
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TILE [ Change [ Addition
MPSON, GARY NAM) [, - . e
STREET ADBRESS | 5758 WHITE HILL LN #9 STREET ADDRESS 10/30/08--01044~-005  #%139. 75
orv-st-2p | TALLAHASSEE, FL 32304 CITY-ST- 7P e 2 FELL
TITLE 3 Dalete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-7P CITY-ST-2P
TITLE [ pesete L I Change [ Addition
NAME NAME
STREET ADDRESS LLE R S STREET ADDRESS
CITY-ST-ZP L . S CITY-ST-2P
Tne 7 Delete TITLE 1 Change ] Adgition
NAME D[:T 2 3 2008 NAME
STREET ADDRESS STREET ADDAESS
GiTY-SI-2iP s a D CITY-51-21P
L EXA | S 0 esete TE (1 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2IP CITY-ST- 20
IILE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-21P

11. 1 hereby certify thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiied liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes,

101904

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE s Date Dayume Phong #

SIGNATURE:

SIGNATURE AND




