2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 1.07000090669

1. Entity Name

GILBERT PAINTING LLC

!

Principal Place of Business Mailing Address

424 MERCURY DRIVE 424 MERCURY DRIVE

TALLAHASSEE, FL 32305 TALLAHASSEE, FI. 32305

R IR AT ARRY W AT
Suite, Apt. #, etc. Suite, Apt # etc. 03082015  REIN-LLC CR2E101 (12/17)
City & Stata City & State 4. FE| Number Applied For

80-0703960 Not Applicable

Zip Country Zip Cauntry 8. Certificate of Status Desired O ﬁiggqjﬁ:;‘m“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registored Agont

WILLIAMS, GILBERT B
424 MERCURY DRIVE
TALLAHASSEE, FL 32305

Name

Street Address (P O Box Number is Not Acceptable)

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

tha obligations of regis [_ed agent

SIGNATURE _%ZZ %M

Signature. typed or pnnlad nama of (egisierad agent and tlle if applicable.

[NOTE: Ragisterad Agant signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $238.75
After January 1, 2016, Fee will be $377.50

 Make check payable to
_ Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TIME MGRM 1 Dealste TTE [ change  [[] Addition
NAME WILLIAMS, GILBERT B SR. NAME

STREETADDRESS | 424 MERCURY DRIVE STREET ADDRESS

Ciry-8T- 219 TALLAHASSEE, FL. 32305 CITY-ST-2P

TITLE MGRM O Desste TME . — [ Crangs [ Addition
NAME WILLIAMS, GILBERT B JR. NAME a7 IH":J“':: Cos 2y

STREET ADORESS | 424 MERCURY DRIVE STREET ADORESS 3¢ H3A15--011001 B3 #4332, 5]
CITy-$1-29 TALLAHASSEE, FL 32305 CIy- 57200

TITLE MGRM O Delote TILE [ change [ Addition
HAME WILLIAMS, CHARMAN R NAME

STREET ADDRESS | 424 MERCURY DR. STREET ADDRESS

ciTy-s1-2p TALLAHASSEE, FL 32305 QITY-§7-2P

TME [ Dalate mE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY- §7-2P

TME O Delete Tme ) Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2P CITY-57- 2P

TMEe O Delets TLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - §7- 2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report s true and accurate end that my signature shali have the same legal effect as if made under aath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to executg

this report as required by Chapter 608. Florida Statutes.

SIGNATURE: ___ 2L oet” 4 rems

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE  Oate £-MAIL ADDRESS




