2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000090669

1. Enlity Name

Qr
GILBERT PAINTING LLC 133EP 30 41 g si

cvr—.‘;

J.
Principal Flace of Business Mailing Addross Tflj l ;':’

R, R, REINSTATEMENT

Suite, Apt. #, atc. Suite, Apt. #, stc. 00302013 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Number Applied For
80-0703960 Not Applicable
Ze Country Zip Country §. Cortficate of Status Desired [ fi ggq’;‘:;’;“““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, GILBERT B

424 MERCURY DRIVE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL | Zip Code

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

SIGNATURE
Signatura, typed of paniad name of regstersd agent and Uba d applicabia. [NOTE: Ragistersd Agent sipnature required when reinstating) DATE
FILE NOWI!! FEE IS $238.75 Make check payable to
After January 1, 2014, Fee wil be $377.50 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O ouiete THLE O Change  [] Acdivon
NAME WILLIAMS, GILBERT B SR. MAME
STREETADORESS | 424 MERCURY DRIVE STREET ADCRESS
CITY-ST.2ZP TALLAHASSEE, FL. 32305 CITY-ST-21P
TME MGRM [ Delete mE — . T H:Eh [ Addition
NAME WILLIAMS, GILBERT B JR. NAME —' ':] B*E—F = 17y - 1t
STREET ADORESS | 424 MERCURY DRIVE STREET ADORESS J lUU"“k""UD A #RI3E. TS
CITY-§1-ZP TALLAHASSEE, FL 32305 CITY-ST-2P
TME MGRM O pelete TTLE [ Change [ Addilion
NAME WILLIAMS, CHARMAN R NAME
STREETADORESS | 424 MERCURY DR. STREET ADORESS
Cry-s1-21 TALLAHASSEE, FL 32305 CITY-5T1-2P
e [ Detetn E [J Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY. §T.2P | cmy-st-zp
TIME O Deiete TME I Change ] Aadition
NAME NABE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME [T Detete TmEe [J Changs [ Addttion
NAME NANE SEP 3 0 zma
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CTY-§T-2P S. PRATHER

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or the receiver or trustae empowerpd to sxecute misi repcrt as required by Chapter 0B, Florida Statutes.
SIGNATURE: W 2N czrns

BIGNATURE AND TYPED OR PRINTED NAME OF StGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




