2014 LIMITED LIABILITY COMPANY " m'w
REINSTATEMENT FLED

DOCUMENT # L0S000085473 -

1. Entity Name 1£p OCT - ! f“?:'! 8: l e

AFTER HOURS PAINT CONTRACTORS, LLC

Principal Place of Business Mailing Address

6865 SALEM RD 6865 SALEM RD

QUINCY, FL 32352 QUINCY, FL 32352

R O AR
Suite, Apt. #, otc. Suite, Apt. &, etc. 10012014  REIN-LLC CRZE101 (12111)
City & State City & State 4, FEI Number Apglied For

NOT APPLICABLE Not Applicable
Zip Country éip Country £, Certificate of Status Desired [ ﬁfﬁ-ggqﬁ‘r‘ggmﬂ'
§. Name and Address of Curront Registerad Agent 7. Name and Address of New Reglsterod Agent

Name

HEINZE, MICHAEL

6865 SALEM RD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32352

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the oblgaticn ered agefit. - "
rol ffi ¢
e , [

SIGNATURE
! repasterad agant and hiis if applicable {NOTE: Ragi d Agant si d whan
FILE NOWI!! FEE IS $238.75 _ ~_ Make check payable to
Aftor January 1, 2015, Foe will be $377.50 L . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete THLE = = e
NAME HEINZE, MICHAEL NANE o e,
STREETADDRESS | 6865 SALEM RD STREET ADDRESS / |
arv-st-22 | QUINGY, FL 32352 oTY-§1-2P 06T -1 2014
TME O Dalete TmE . [ Change ] Addition
NAME NAME L' SELLER&’ .
STREET ADDRESS STREEY ADDRESS
OITY-5T-ZP CITY-ST-ZP
TITLE Dele TE [] Change ] Addution
- R N TONZE482356 7
STREET ADDRESS STREET ACDRESS I0/01714--01003--001  #%233. 75
CITY-5T-2P oTY. ST-2P ’
TmE [J Delete TMLE 7] Changs Addition
- “REINSTATEMENT
STREET ADDRESS STRE o S d 20
CITY-§T-21P CTY-8T-2P
TME [ balate TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P eTY-ST-28
TMLE 2 Delete TMLE O Change ] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIrY. ST 2P

14. | hereby certify that the information supplied with thifling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and i my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company e receiver apfrusjse E&wered to execute this report as required by Chapter 608, Florida Statutes. ?

L

SIGNATURE: AT N / 0) }

SIGNATURE AND TYPED OR NTE AF smmnu!‘mjmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT&E Dain E-MAIL ADDRESS
oa?

!




