2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000112498

1. Entity Name

BRENTON ANGUS SUNSHINE PAINTING LLC

Principal Place of Business

2377 FOSTERCT
TALLAHASSEE, FL 32303

Mailing Address

2377 FOSTER €T
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

SECRE e ,.,"
/\((’ LA SE LS 5 ATE

A0 A

10082012 REIN-LLC CR2E101 {(12/11)
City & State City & State 4. FEI Number Applied For
58-9718342 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O ﬁféggqﬁi‘::gm""'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
ANGUS, BRENTON
2377 FOSTER CT Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

s

the obligations of registersd agenk

. 6’4 Z
{/ Ja

SIGNATURE
Signatura, typed or pfinted nama of registared agent and tils ¥ appiicable. tNOE: d Agent hen ]
FILE NOWIll FEE IS $238.75 Make check payable to
Aftor January 1, 2013, Fee will ba $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM T Datete TTLE [ Changs [ Addition
NAME ANGUS, BRENTON NAME
STREETADDRESS | 2377 FOSTER CT STREET ADDRESS
QY- §T. 7P TALLAHASSEE, FL 32303 CTY. §T-2P R T v B N BT et rarie T o e
. '-—".'-7!':-' - LA ‘:-'.'. _"“' et _.'_ ] ‘1:, - i
= - e 1005 T 01 (- T 3 Y Chkdaton
NAME NAME fuchegr
STREET ADDRESS STREET ADDRESS
Y. §T- 2P CITY. ST- 2P
TTLE [ Dalate TTE [] Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P Y- ST- 7P
TLE {7 Daiets TITLE [J Changa  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CTY-§T- 2P ciry- 5120 /7 [ ') \ el
me MENT A E oo Cindien
NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY-5T- 2P
TINE O Delete TmE {J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §7- 2P CITY-§T-2P

11, 1 hereby cartify that the information supplied with this filing doss not qualify for the axemplions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the raceiver, 2 empowerad to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g /

o/ 87

ME OF M.

SIGNATURE AND TYPE D’b‘

7
. MANAGER, OR AUTHORIZED REPRESENTATIVE D-!:

E-MA)L ADDRESS




