2012 LIMITED LIABILITY COMPANY

REINSTATEMENT ,?m

DOCUMENT # LO7000082691 HED
1. Entity Name 12 FE‘B .
GRANGER PAINTING LLC -
SR o 8 PH 2:1‘3
i NIRRT PO
Principal Piace of Business Mailing Address AL L A fff)‘ﬁ SSF—E‘ Foedayg L
8530 LAKE ATKINSON OR P 0 BOX 5191 B FL Ur’?l‘l}.’l
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32314
e e e AT AT SRR
Sulte. At #. otc. Sute. Apt. . etc. 02082012  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEINumbar Applied For
NOT APPLICABLE Net Applicable
Zip Country Zip Country 5. Ceriificate of Stafus Desirsd [ %eséggq;‘ifggim'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cvces s " Denog Gacangec
8530 LAKE ATKINSON DR rass (7.0, qoxNumbey is,Npt Acceptable -

“llahassce FL [%3% 0

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
1he obligations gf registered agent

SIGNATURE

. typed or piinted nyme of regsterad agent b¥e if wpplicable. {NOTE: Registerad Ageni signature required when minsiatmng) DATE

™

Make check |
FILE NOWIlII FEE IS $377.50 ake check payabie to

Florida Dapartment of State

. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM ] Delote e fY\C'l (’.‘(Y\ &:nange [ Addrion
NANE GRANGER, JAMES v vanny Qengee
STREETADDRESS | P O BOX 5191 sweeraooess [, 0. HOK & \ &
—
onv-st-2¢ | TALLAHASSEE, FL 32314 avsize Yol lalassee, vl &93[1—\
g 1 Delete e ) [ Change ] Acdibon
NAME HANE
STREET ADORESS STREET ADDRESS
Y. 5. 2P CITY- 1. 2P
NLE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P oy- ST e
TME [0 Delate TITLE [ Change  [] Addibon
NAME NAE
STREET ADDRESS STREET ADDRESS
orTy- St- 2P CTY. ST 2P
TITLE [J] Delee TINLE ’ [ Change [ Aceibon
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 5t e CTY. ST. 2P
TITLE O Detete TITLE [ Changs  {7) Addition
NAWE NAME BE{ NSTATEMENT Z I ! Z EEE!
STREET ADDRESS STREET A -
- §1. 21 ciry- §1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: § )oork A

Y
SIGNATURE AND TYPED OR PRINMNAME OF SIGNINﬁlNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Dala E-MAIL ADDRESS




