* 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000097416
1. Entity Name FI L E D
ESCOBAR PAINTING LLC
08 NOV -4 P 2: 06
Principal Place of Business Mailing Address CEMMOCTADY A CTATE
SECRETARY STATE
213 11TH STREET 213 11TH STREET TALL AAsers £l npia
APALACHICOLA, FL 32320 US APALACHICOLA, FL 32320 US SRS, DLURK
R T[S AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10292008  REIN-LLC CRZE101 (1/07)
City & State City & State 4, FE| Numbe Applied For
éé" “ o] & q 07 Not Applicable
dp Coungy ap Country 5. Certilicate of Status Desired O fg'ggq :if:‘;tb"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
ESCOBAR, JOSE
213 11TH STREET Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
City FL I Zip Coda

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:,

SIGNATURE
Signature, typed or printed name ot registered apsnl and litie ¢ apolicanbls. {NOTE: Ragistared Agent signature required when reinstaiing) DATE

FILE NOW!II FEE | In accordance with s, 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2009, Fee willB&'$277.50 liability company did not receive the prior netice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TITLE MGRM ’ O oelete TILE [ Change  [7] Agdition
NAME ESCOBAR, JOSE NAME ey A —
SIACET ADDRESS | 213 11TH STREET STREET ADDRESS = f_—'_l__:! 1278547493
omv-si-2p | APALACHICOLA, FL 32320 OITY-§1- 2 1A e/08--01043 ##%] 33,75
TITLE [T Delete Tite [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2IP
TITLE O Delete TILE [J Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2iP CITY-ST-2P
TITLE 3 Detete TILE [ Change [ Aadition
REINSTATEMENT
STREET ADDRESS i Ll:) D 2N
CITY- ST 2IF. CrY-§T-2P )
we ot O Delete THLE \Ofpange [ Addition
NAME NAME {
STREET ACHRESS STREET ADDRESS 3 O O I((_P; ’ 6—"
CiTY 5T 2P CITY-S1-ZP
1IMLE 3 pelete TITLE ’E] Change (O] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-S1-217

11. | hereby certity 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 repcrt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as requived by Chapter 608, Ficrida Siatutes.

SIGNATI&BMET:\}RZN % 4 ES cobar Ig.;- O 200 X

20 OR PRINTED NAME OF SIGNING MANAGING HD‘SEE.’IIANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phone 4

/




