2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000048231 ELED
1. Entity Name
PAYNE'S PAINTING LLC : -
11 06T 0 AM 315
S0 CORUTARY "H J!ET{”
Principal Place of Business Malling Address sliurl (AR ‘,
275 DUNCAN DR 275 DUNCAN DR TAL LAHAS ELFLERIDA
CRAWFOROVILLE, FL 32327 CRAWFORDVILLE, FL 32327
TP T [ WA WA WA A
Suite. Apl. #. elc. Suite. Apt. #, elc, 10102011  REIN-LLC CR2E101 {3/07)
Cily & State City & State 4. FEI Number Appled For
Not Applicabte
Zie Couniry e Country 5. Cenificate of Status Desired 0 ?esa-ge?q Lﬁg:;""“a'
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Reglsterod Agent
Nama
PAYNE, GREG
275 DUNCAN DR Street Address (P.O. Box Number is Not Accaeptable)
CRAWFORDVILLE, FL 32327
City FL ‘ 2ip Code

8. The above named entiy submits this stalement for the purpose of changing s registered office or regrstered agent, or both, in the Stale of Floriga 1 am famibar with, and accept

tha obliganons of regisiered agem./
SIGNATURE % £t

Signature, lypad O P name of 1agisdtec ageni ane Lie + applcable {NOTE: Ruglsierad Agent signature requirad whan reinstating) DATE

FILE NOWII! FEE IS $238.75 . Make chock payable to
After January 1, 2012, Fee wlll he $377.50 - Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM ™ Deee TILE [ change  [] Addman
NAME LINDERT, SARA NAME
STREET ADDRESS | 275 DUNCAN DR STREET ADDRESS
CIty-st-21p CRAWFORDVILLE, FL 32327 ciry- ST-2IP
TITLE MGRM O Delete e [ Change [ Addmen
NAME PAYNE, GREGORY NAME ':l lﬁrl .'- E 1 i 1 r-—--.m_l
STREETADDRESS | 275 DUNCAN DR STREE? ADDAFSS 010 :'f_] ﬂ]wl o ] IT
orv-si-2p | CRAWFORDVILLE, FL 32327 CITy-ST- 2P 0011 Jl J03--003 #1:25.110
e O Delets TITLE {0 Change [ ] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
TITLE T celee TINLE {7 Change  {_] Accwion
NAME NAME " E Ny N 4 T p—

FOZ1 =115

STREET ADDRESS STREET ADDRESS T AT T A A A -t
Gty S1-2p . L0180 11 =01 00 3-—~1004 H {14.00
me [ cente TILE O Crange [ Acdilion
NAME NAME )
STREFT ADDRESS STREET ADDRESS ,
CHY.SI-21P CITY-ST- 2P RFJ]’ NS ﬁ A i EM E N I
L 3 Delste il {ZiChange  [] Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS ,\ j’
CHY-ST-2F CITY-ST-21P /Ty ‘b

11, | hareby cerhfy that the information supphed with this filing does nat qualify for the exemptions contained in Chapler 119. Florida Statuies. | furlher certify that I in
indicated on 1his report 18 true and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am a managing member ar rjana 4 the
Iimited hability company or ihe recewer or trustee empowered lo execute 1his report as required by Chapter 608, Florida Siatules.

SIGNATURE: /g/

SIGNATYURE AND TYPED RINTED NAME*OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dala Dayhma Phonn &

‘«



