|

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L07000055783 Oct 29,2008 8:00 A.M.
1. Ennty Name
IN LIVING COLOR PAINTING EX-INTERIOR L.L.C. Secretary of State
»
Principal Place of Business Mailing Address
2220 KEITH STREET P.0. BOX 18001 ~URL
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32303 /0_4
S (UMM AW RRE AR
Sute. Aot #. eic. Sule. Apt. . etc. 10302008 REIN-LLC CR2E101 (1/07)
Lt 4
City & Staie City & Staie 4, FEi Numpe. ~— Applied For
Zip Country Zip Country 5. Certificate of Status Desired O Eese.Rgnﬁrd:c:"mm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DAVIS, ROBERT V
2020 KEITH STREET Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. [yped or prNLed name of registered agent ang lite if applicable. (NOTE: Regi Agent sig quired when g) OATE
FILE NOW!!! FEE IS $4138.75 In accordance with s. 607.193(2)(p), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O] elete TITLE [ Change [ Addilion
HAME DAVIS, ROBERT V NAME
STREET ADDRESS | 2220 KEITH STREET STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32310 ChY-51-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME —— ———
- — =y
STAEET ADDRESS STREET ADDRESS N [le:l 13 r -F_JQ:_B r D? _r
CIY-57-2F CITY-8T-2IP 1 U-‘J pul 1 -‘}[}B_-“D 1 IJEJ“—DL’B ** 1 38- [ips]
HILE O pelste TITLE . [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CiTy-§T- 2P CITY-ST-2IP
TIHE 3 Delete TITLE O change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-S1-ZP
TILE - [ pelste TITE [J Change [ Addition
HAME NAME 1
STREET ADDRESS STREET ADORESS R E INS I A l 3[ J I
CITY-51-2IF cry-sr-ze | - -
TITLE ) D Delete TITLE O/O e ZS [ Changs [T Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualiy fer the exemnptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report is rue 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

fimited liability companﬁ?%re&ce‘ver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.
\ é-\ -3 DK
SIGNATURE: M W / D

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBHER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Daie Daytime Phona ¥




