2010 LIMITED LIABILITY COMPANY CILED
REINSTATEMENT SECRETARY OF 51AIE

1
DOCUMENT # L09000072804 DIVISION OF GRPORATION!
1. Entity Name
WILLIAMS BROTHERS PAINTING, LLC 100CT 12 AMII: 26
Principal Place ol Business Mailing Address
8231 BLMORAL DR. 8231 BLMORAL DR.
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
L KAWL
Suite, Apl. # elc. . Suite, Apt. #, stc. 10122010 REIN-LLC CR2E101 {1/07)
City & Stals Cily & Siate 4. FEI Number . Apphed For
: 7.’) - Dlo5d 5'4 ' Not Apphcable
2 Counlry Zip Country 5. Ceruficate of Stalus Desired | ?ei'ggqﬂfgﬁma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent

Name

WILLIAMS, KORSHAN SR
8231 BLMORAL DR. Sireel Address (P Q Box Number s Not Acceptabla)

TALLAHASSEE, FL 32311

City F L Zip Code

8. The above named oAty submils this statemon purpose ol changing s registered olhco or regisiered agent, or both, in Ihe Stale of Flonda. | am famihar wilh, and accop!

the pbigalions of re

SIGNATURE

quired when CATE

Siphatwefypad or punted nal 9 appiicable (NOTE: Regislured Agant sig

FILE NOW!!! FEE |S $238.75 Make check payable to

After January 1, 2011, Foe will be $377.50 Florida Cepartment of State

Q. MANAGING MEMBERS /fMANAGERS 10. ACDITIONS / CHANGES

TTE MGRM [ delele TITLE [ Crange [ Addition

HAME WILLIAMS, KOREHAN NAME

SIREET ADDRESS | 8231 BLMORAL DR. STREET ADDRESS

CiTy-S3-21p TALLAHASSEE, FL 32311 1Y -§1-2P

e 1 Detete TITLE T Change  [J Addion

NAM NAME T - ———,

SIR[[ETADDHESS SIREET ADDRESS HOO L 25T ET 5SS
10/12/10--01015--018  #238.75

iy S1-2P CITY-ST-2IP ' 0 otu Ta O g

TINE [ Delete TITLE JAon

NAME NAME

STREET ADDHESS | STREET ADDAESS

CITY-5T.2IP CiTY-ST-2IP

TLE . [ pelete e . O Crange  [7] Addilion

NAME NAME

STRLET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-31-21P

TILE | 1 Deleie TLE [ Change [T} Adaition

o SREINSTATEMENT |

STREET ADDRESS ] STREET ADDRLSS

Ciy-5T-210 CITY-ST1-21P

L1183 [ petete 13 [ cChange [ Adaiion

NAME HAME

STREET ADDRESS STREET ADDALSS

Cify-§1.21P CIFY-5T-71P

11. ) nereby cerlily that the informalion supphed wih this hhing does nol qualfy for the exemplions conained :n Chapter 119, Flonda Slatutes. | further certfy thal Ihe information
indicaled on (s report 1s true and accurate and Lhat my signajure shall have the same legal effect as if made under oath; hat | am a managing member or manager of the
imited Hatinty company or the receivepor rusiee empawgfegflo execute Lhis report as required by Chapter 808, Flonda Statutes.

SIGNA'IURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING‘!EHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale 'i Daylma Phana #

Rl St AT 4 A oo




