2008 LIMITED LIABILITY COMPANY

REINSTATEMENT EiLED

DOCUMENT #L07000123635

1. Entity Name

HERITAGE CUSTOM PAINTING OF LEE COUNTY LLC

CINOV 12 AHII: 43

SECRETARY OF STATE

Princlpal Place of Business Mailing Address TALLAHASSEE. FLORIDA
1248 B8URTWOOD DRIVE 1248 BURTWOOD DRIVE
FT. MYERS, FL 33901 FT. MYERS, FL 33901

Suite, Apt. #, . Suite, Apt. #, etc,

uie. Apt. 8, eto uite. Apt. #, etc 11072008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

WOOLLEY, DANIEL

1248 BURTWQOD DRIVE Slreet Address (P.O. Box Number is Nol Acceptabla)
FT. MYERS, FL 33901

City FL ‘ 2Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped o poinled name of registered agent and title 1l applicabls (NOTE: Registared Afent slgnaturs raquirad when reinstating) DATE
FILE NOWTII FEE IS $138.75 In accordance with 5. 607.193(2)(b}, F.S., the limited fMako check payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES e
TTE MGRM 1 Detete TIME Mé,(zi”l [ crange (7 Addtion
NAME WOOLLEY, CANDACE NAME Wool e P M c,‘m.aq \
STREET ADDRESS | 1248 BURTWOOD DRIVE STREET ADDRESS zlee WS Oy LA .
CIy-8T-21P FT. MYERS, FL 33901 CiTY. ST 2P
s Myary Qoves £1_TZ90E »
TITLE MGRM 7 pelete TITLE _ - _ [ Change [ Addition
NAKE WOOLLEY, DANIEL NAME 00137 7950R3
STREET ADORESS | 1248 BURTWOOD DRIVE STREET ADDRESS 11/10/03-~01067--010 ##138.75
CITY-ST-TiP FT. MYERS, FL 33901 CITY-57-2P
THLE [ Delere TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-57-2IP cny-sr-ap
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S1-2P
TTE [J belets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2IP CIY-§7-2P Iy
TILE &FEN L i N'] 3 [ Change ] Acdition
e REINST L
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not q r the exemptions contained in Chapter 119, Florida Statutes. | Iuglher certify 1hat the information
indicated on this report is true and accurate and that my signature | havk the same legal effect as it made under oath; hat t am a managing member or manager of the
limited liabtity gorpany or the receiver or jegstee empowered te exffoute thfs feport as required by Chapier 608, Florida Statutes.

SIGNATURE: 1(-7-~ %‘y

.
SIGNATURE AND TYPED OR Pmnﬁums OF SIGNING MANAGING uﬁpﬁ. MANAGER, UR AUTHORIZED REPRESENTATIVE

Daytime Phone »




