2016 LIMITED LIABILITY COMPANY e =
REINSTATEMENT e

DOCUMENT # L10000020269
1. Entity Narme .
SHAUN SMITH'S CUSTOM PAINTING & DECORATIVE 16 HAY 13 PH 2: 40
CONCRETE DESIGNS LLC
SECHE Fnd ” STA

Piincipal Place of Business Mailing Address TAUJ‘\H!Q GeE "LO‘H'Dﬁ
68 APPALGOSA RD. 68 APPALOOSA RD.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R e IR R ORI

Suile. Agt. #, etc. Suite. Apt. #, etc. 05132016  REIN-LLC CR2E101 (12/11)

City & State City & State 4. FEl Number Appliad For

APPLIED FCR Not Applicabls
Zip Country zip Country 5. Certificate of Status Desired [ iesa ggq’:lfgg"’"a‘
8. Namae and Address of Currant Registered Agent 7. Name and Address of Now Rogistered Agent
Name

SMITH, SHAUN
68 APPALOCSA RD. Streel Address {P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named antity submits thf§statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept

the obligations gf registered agen
SIGNATUREA!@.@/\\_, 6/ lg/l(n
1gMature. typed or panick’name cf regisiared mgent and title  apphcabia {NOTE: Registered Agent signature required when rsinstating) DATE

FILE NOW!l! FEE IS $238.75 Make check payable to

After January 1, 2017, Feo wlil be $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TmE

NAME SMITH, SHAUN NAME

STREETADDRESS | 68 APPALOOSA RD. STREET ADDRESS

CITY. ST- 2P CRAWFORDVILLE, FL 32327 CITY- §T- 2P

TIILE O Delste TMLE . — o Change  [T] Addition
NAME NAME - ,-I? 9.[1‘;-’ et l-lg
rres oSS T ADORESS 05513/ T6—01004--013 na. 7.50
CITY- ST-2P CITY- ST-ZP
TME O Deiete Time (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ITY-ST- 2P

TITE [ peets TIME [J Change  [] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- §T-2P CITY- ST- 2P

THLE O Desets TME [ Change  [T] Adaition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-8T- 2P

TITE O Delete e [J Change [T Addinon
NAME NAME

STREET ADORESS STREET ADORESS

CITY. §7- 2P CITY. 8T-ZIP

11, i hereby cerify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this report is trus and accurate and that my si ure shal have ihe same legai sffect as if made undar cath; that | am a managing member or manager of the
limited liability company or the er of frusies ampowedg/to execulgthis reflort as required by Chapter 608, Florida Statutes. N

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE  Daie E-MAIL ADDRESS




