2008 LIMITED LIABILITY COMP
REINSTATEMENT

=IL=h

DOCUMENT #L07000035797

1. Entity Name

J B PAINTING, L.L.C.

09 JAN 13 A 8: 10

e e e, ; . LR -

B .. . . I
MRS [ PHERE Y

TALLAHASSIE FLORIDA

Principal Place of Busingss

1497 CANDLEWYCK DRIVE
ORLANDO, FL 32807

Mailing Address

1497 CANDLEWYCK DRIVE
ORLANDD, FL 32807

AL

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, . #, .
Suite, Agt. . et Suite, Aot. #, ete 10022008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEi Number Applied For
20-%7 ] ‘f 722 O Not Applicahle
Zip Country Zip Country 5. Cortifcato of Status Desred [ gg.ggqﬁs:“;ﬁonal
6. Name and Addrass of Current Ragistored Agent 7. Name and Address of New Registared Agent
Name —
ALMENDAMEZ, JOSE B
1497 CANDLEWYCK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807 -
City FL | Zin Code

the obligatons of rggisie

8. The abaove named entity submits this stgtement for thz purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famyiar with, and accept

2/2910%

T U
SIGNATURE agmyﬁnu-ppmp. {NOTE: Agani sig quired when a) DATI
FILE NOWII! FEE IS $238.73 Make check payable to
After January 1, 2009, Foe wiil be $377.50 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O Detete TILE [ Change  [[] Addition
NAME ALMENDANEZ, JOSE B NAME ?DD 1= §3 43
STREET ADDRESS | 1497 CANDLEWYCK DRIVE STREET ADDRESS U 1 []b.‘ng"'“Dll I ‘““D%? %30, 75
CITY-ST-2P ORLANDGQ, FL 32807 CITy-§T-7IP
TILE MGRM [ Delete TILE [JChange [ Acdition
NAME BANEGAS, JULIA NAME R
STAEET ADORESS | 1497 CANDLEWYCK DRIVE STREH]: INST TE
CITY-5T-21P ORLANDO, FL 32807 CITY-ST-HE - A MEN I
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
onY-sT-IP i Q = moQ CTy-ST- 2P
LE WEE S ermame o b N ] Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS JAN 1 4 ?_OUS] STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE EXAM H N E H O petete TITLE 3 Crange [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE O Detere TMLE CTcChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-S1-2P

41. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true,qnd accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the

yimitad liabilty company opthl’

Teceiver or trugjee atnpowered 1o exacute this report as required by Chapter 608, Ficrida Statutes.

N ' r MENEPR: MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phione ¢




