2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L09000088464

1. Entity Name

C&M PAINTING SERVICES LLC
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Principal Place of Business Malling Address ELRY S
90 HARVEY PITTMAN PO BOX 115 LYLERAEBY
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326
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City & State /) ity & Statel (% . l 4, FEI Numper Applied For
jOuJ Ot ( < 01-0835639 Not Applicable
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P ounlry 3 Cayniry / 5. Ceruficate of Status Desred 0O $5.00 Additional
B ¢ Q Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

CONNER, HENRY E JR

90 HARVEY PITTMAN Street Address (P.O Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32326

f /\ City FL ] Zip Code

8. The ahove named entityfsubmits this statement foylthe Qurpose of changing s regigibred office or ragisiered agen!. or boln. in the State of Florida. | am familar with, and accept
\he cbhgations pred agent

SIGNATURE
Sngnalura\lyoeuvr orinted nania of regsle ed Mgt and 1fia 1l applicabie (NDTE Jfegistared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $238.75 Make check payable to
After January 1, 2012, Fee wlill be $377.50 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM ] Delete TITLE [ cCrange [ Adattion
NAME CONNER, HENRY E JR NAME
STREET ADDRESS | 90 HARVEY PITTMAN STREEY ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32326 Cirv-81-2ip
TTLE [ Dekie TMLE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-87-21P Ciry-51-2IP
TITLE M Delete TTLE [ Change [T Aoginon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2iP CITY- 51- 2P
e 1 petete TI1LE O change 7] Adamon
NAM A - -
STREEET ADDAESS :W::in\nmRE Il\?o SAVLNEN ¥ MEN I \\
AlNog ol 35 /
CITY-ST-21P CIry-S1- 2R
TILE L E E R 1 Dejete TITLE [ Change [ Addrien
NAME o NAME
STREET ADDRESS } STREET ADDRESS
CITY-S1-2IP NDV 3, 0 Zn” CITY.ST-21P
TITLE ) O elete TTLE O Change [ Addstion
NAME NAME
STREET ADDRESS EXAM I N E H STREET ADDRESS
CITY-5T-21P CITY - ST-71P

11, | heraby certity that tha infarmatch supplied with this filngdoes not qualify for the exemptiong comained in Chapler 119, Flonda Stalutes. | turther certify thal the infarmation
indicated on this repert is true ang accurate and that my alure shall have Ing same legal effect as «f made under oath; that | am a ranaging memper ar manager of the
limiled hability company or the rgtever or rustes empowerdd to execule this report as re§uired by Chapler 608. Fionda Slatules

SIGNATURE: A 5*(/1/\/&/\

SIGNATURE AND"YPED OR PRINTED NAME # SIGNING MANAGING MEMBER, MANAGER, OfAUTHO\’uD REPRESENTATIVE Date Daylung Prone ¥
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