2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

' DOCUMENT # 07000126810 e EiLED

1. Entity Name
BURTON COX PAINTING LLC 08 HBV -6 PH 12: 59

w 11‘\: -

Principal Place of Business Mailing Address oo LRL LA 3
1114 POTTS RD. 1114 POTTS RD., TALL AHA SSEE FLLP?BP
TALLAHASSEE, FLL 32308 TALLAHASSEE, FL 32308
R I
Sulte, Apt. #, atlc, Suite, Apl. #, elc. 11062008 REIN-LLC CR2E101 {1/07)
Cily & Stale City & State 4. FEI Number Applied For

s Not Applicable

Zp Couniry Zip Country 5. Cerlificate of Status Desirad O $5.00 Additional
Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

COX, BURTON H
1114 POTTS RD. Streel Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above namad enity submils this statemens for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigigred agent.

/4 Jo]

SIGNATURE
Signanife ngdol pnn[aﬂ nama of r_ Glerad agent and tile if agplicable. {NOTE: Ragiztared Agent signature required whan reinsteting) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 507.193(2)(b). F.S., the limiled Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
el B =g TRy
NAME COX, BURTON H NAME I—;.:,l_gl :,J- =g s
STREETADORESS [ 1114 POTTS RD. STREET ADDRESS 11A12403-~-01043--08  #%]3
CITY-§T-219 TALLAHASSEE, FL 32308 CiTY-ST-2IP
Jme O Delele TITLE ) Change [ Addition
NAME HAME
*SEREET ADDRESS STREET ADDRESS
L CITY-ST-7P
TMLE O Delete TMLE ) CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dslete TILE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O velete TME [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 1 Delete TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iF

11. | heraby certify that the information suppliad with this filing does net gualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the sams legal flect as if made under path; that'y am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: / / 4/ 88

SIGHATURE TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE la Daytime Phane ¥




