2008 LIMITED LIABILITY LOMPANY
REINSTATEMENT .=

DOCUMENT # L07000109724
1. Entity Name F \ LE‘ D
BEST CHOICE PAINTING SERVICES, LLC WO L
g8 MoV 25 M3
Principal Place of Business Mailing Address r £ i{t 1 ﬂ sﬁ k"' '_:’ i AT{
5407 CONFEDERATE POINT #78 5407 CONFEDERATE POINT #78 T AU KMASSED LORWA
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R T ST IERAATIRT AT AAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 10282008  REIN-LLC CR2E104 (1/07)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desirad 0O Eg'gg‘lﬁf:;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

WEHNER, MARION

515 COLLEGE DR. SireelAdd_ress (P._O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068-6521

City FL | Zip Code

8. The above named antily submits this statemsnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf ragistered agent.

SIGNATURE
Signature, typed or printed narne of registerad agent and Lille if apphicalxa. (NOTE: Registernd Agent signature reguired when reinstating} DATE
FILE'NOWIll FEE IS $138.75 In accordance with s, 807.193(2)(b), F.S7, the limited™ [~ Make chack'payable to ~ :
Aftor January 1, 2009, Fee will be $277.50 fiability company did not receive the prior notice. Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 7 oelete TITLE O change  [7] Addition
NAME MARTINEZ, JOHN E NAME . — — —
l
STREET ADORESS | 5407 CONFEDERATE POINT #78 STREET ADDRESS i }BL. {]JB}“iﬁ nl’q%h ll_ - ? il .
CITY-$1-21P JACKSONVILLE, FL 32210 ciry-sT-2IP AL/ - Ebs %138, 75
TILE [ pelete ME O Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TIE [ Detete TITLE D Change (] Addilion
NAME i3
rews| REINSTATEMENT=R600R (10/0 fen
CITY-ST-2P Citr-ST-2P
TITLE [ pelete TITLE O change Udﬂmon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-2PP 1 4 P t l ;26
TITLE 7 Detete TITLE 1 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrYy-1-2IP CITY-$1-21P
T(TLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Sr-zip CITY-ST-7IP

11. | hereby certify that the information supplied with (his Kling does not quality 1oz the exemplions conlained in Chapter 118, Florida Statutes. | further 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 cath; that { am a managing member ar manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: %’/‘I% Eo Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIeEh MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phans #




