2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #L07000071529 .. FILED
1. Entity Name
PILO PAINTING LLC. 08 0CT 27 I1: 05
SECRETARY An
ARY O
Principal Place of Business Mailing Address A LL A ’ f A S ,‘\,E'Qi '_‘S Tr’:. TE
2711 5 ORLANDO DRIVE 302 WILSHIRE DRIVE SEL FLORIDA
SANFORD, FL 32773 CASALBERRY, FL 32707
R BT AR T A
Suite, Apl. #, elc. Suite, Apt. #, etc. 10242008 REIN-LLG CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
‘ . 42, -/733_58/ Not Applicable
Zlp Country ap Gountry 5. Certiiicate of Status Desired [ ?i-ggm‘nf;m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name .
ZAMARRON, HECTOR ) ZameagronN Heckor
2711 S ORLANDO DRIVE e Street Address (P.C. Box Number is Not Accép:able)
SANFORD, FL 32773 - -
302 (wilthire ©r-
City Zip Code
Cosseloerry FL | **35% 07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inlhe State of Florida. | am familiar with, and accept

the obligations gf registered agent.
4
SIGNATURE e [0-2S-0 8
igneture, typad or prinied Nama of regisiered agent and tlie f applicable. (NOTE: Regi Agemt L when ] DATE

FILE NOWII FEE IS $238.75 Mzake check payable to
After January 1, 2009, Feo will be $377.50 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE . _ I N | Lhange [ Agdition
NAVE ZAMARRON, HECTOR NAME ID—’E’“?‘%SLI—DI 'f% SebZbr
STREETADBRESS | 2711 S ORLANDO DRIVE STREET ADDRESS FE T U55—U24 ##233, ¢S
GITY-ST-2IP SANFORD, FL 32773 CITY-ST-2IP ‘
e O Detete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-S1-21P GITY-ST- 2P
TIFLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
ME ] oelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
A ket
CITY-ST-21P R F u N g ﬁq"ﬁ\'ﬂ“m NAT=RNTT CITY-8T-2P
TLE s AV AL MLl MLE O change [ Addition
NAME 0 g NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE O Detere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

BIGHATURE AND TYPED OR PRINTE ME OF BIGNING MANAGING MEMBER,




