2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

d L™ ')
DOCUMENT # L09000085473 . kL
1. Entity Name LR 4
AFTER HOURS PAINT CONTRACTORS, LLC :
10 8EP 29 AM 936
Princ.pal Place of Business Mailing Address RLRVICE: iﬂd-‘ ¥ u‘i EE{R ﬂ
! n 2 IROIRE SRt . o ik

6665 SALEM RD 6865 SALEM RD ALLARASSEE,
QUINCY, FL 32352 QUINCY, FL 32352
T S SR R

Suite, Apt. #, olc. Suite, Ap1. #, etc. 09292010  REIN-LLC CR2E101 (1/07

City & State City & State 4. FEI Number Apphed For

: Not Applicabls
Zip Country e Country 5. Certficae of Staws Desred [ ,?i'gg,ﬁf:um"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narne
HEINZE, MICHAEL
6865 SALEM RD Street Address (P.C. Box Number is Not Accepiable)
QUINCY, FL 32352
City FL | Zip Code

or the purposa of changing is registered office or regisierad ageny, or both, in the State of Florida. | am familiar with, ana accept

) 3@/;49

8. The above named enmy submits th)s stajernsg

SIGNATUHE ¢ 3 ¢l T TINOTE: Ragistered Agent signature nqulroﬂ’f.n Teingtating . DATE
~ 7
FILE NOW!! FEE IS $238.75 Make check payable to
Aftar January 1, 2011, Fee will be $377.50 Florida Department of State
a. : MANAGING MEMBERS /MAMAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] betere TITLE [ Crange [ Addrion
NAME HEINZE, MICHAEL NAME
STREET ADDRESS | 6865 SALEM RD STREET ADDRESS
CITY - ST-2IP QUINCY, FL 32352 CINY-ST7- 71
TITLE 3 Delete TIME 3 Change  [] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-Si-mp
TLE, O Detete TLE g —
MAME NAME ';";3' 11 e
STREET ADDRESS R E INS I A I I ',M I ',N STREET ADDRESS 08723 T0~-T1IH03--
CITY-ST-2IP " CITY-ST-7IP

1INLE . I JU\() {1 Detete TITLE [ Change  [] Addition
HAME ; NAME

STREEY ADDRESS STREET ADDRESS R S

CITY-§3- 2P CITY-S1-2IP L- SELLE

HITLE O petete TITLE [ change [ Addition
NAME NAME SEP 2 8 Zmn
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-S1-2IP
—-- F B
TITLE T [] Daleie TILE MTN-E-R [ Crange  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- ST-21P

11. 1 nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. ) further certify thal the infarmation
indicated on this report is true and accurate and that signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trystoe o wered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: CB’OAD

BIONATURE AN JAPED cyﬁn ,lsd' NAWF BIGNING uAuyﬁ' funm MANAGER, OR Aurunnrzen‘er ENTATIVE / Dae Daytwme Phone #




