2009 LIMITED LIABILITY COMPANY

\\

REINSTATEMENT

DOCUMENT # 107000048069

1. Entity Name

NELSON MEJIA PAINTING SERVICE LLC

Principal Place of Business

1544 SANDTRAIL LN
TALLAHASSEE, FL 32305

Mailing Address
1544 SANDTRAIL LN

TALLAHASSEE, FL 32305

2. Principal Place of Rusiness - No P.O Box #

3. Malllng f\ddress

APON

LN

Suite, Apt #. el

TR RY Of
S VARRSSEE. F

MG RIR

FILED

09 SEP -8 AM10:45

.; i."- L
FLORIOA
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A
f‘i"‘i ELA' F‘PrJSC’E [: L 09082009 REIN-LLC CR2E101 (1/07)

City & Stale Cily & State ) / 4. FEI Number Applied For

% 7[ R G g Not Applicable
Zip Counry Zip Country 5. Centificate of Status Desired 0O $5.00 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MEJIA, NELSCN
1544 SANDTRAIL LN
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL

Zip Coce

8. The above named enlily submils 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

SIGNATURE

{NOTE: R

d whan ralnslating)

gi Agent slg qui

DATE

FILE NOWII! FEE IS $277.50

P
Signalwe, |ym76&wnq’&mg@{m agent and Lte ¢ applicable.
/

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Makehchack payable to
Florida Departmant of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 1 oalste TIILE [ change [ Acdition
NAME MEJIA, NELSON NAME

STREETADDRESS | 1544 SANDTRAIL LN STREET ADDRESS

ov-slzP | TALLAHASSEE, FL 32305 cIry-si- 2

TiTLE [ pesete E [O change [ Adchtion
NAME RAME BEII:I]J:SLJ_ HER 1 R

STREET ADDRESS STREET ADDRESS 053/08,/053——-01004--00k **:".'1?. 50
CITY-ST-2P CITY-ST-2IP

MLE [ pelete TITLE [J Chenge [ Addhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TITLE O change ] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-217 CITY-5T- 2P

TITLE [ neete TILE * [dchange [ Addition
NAME TEMENT NAME

STREHAD[BE |NSTA SIREET ADORESS

CITY-5T-2P CITY- ST-2IP

meE [ pelete TILE [J Change (] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-51- 2P

11, | hereby certify that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicaled on this repor 1s frue and accurate and thal my signature shall have the same legal effect as if made under path, thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execule this report as required by Chapter 808, Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYPE){CIR PRINTEWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona ¥




