2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L11000042413

1. Entty Name

ROSS PAINTING & REPAIRS LLC

Principat Place of Business

721 CROSSWAY RD.
TALLAHASSEE, FL 32305

Malling Address

721 CROSSWAY RD.
TALLAHASSEE, FL 32305

2. Principal Place of Business « No P.O. Box #

3. Maiting Address

Suite. Apt. #, et

Sute, Apt. #, etc

09302015 REIN-LLC

AR

CR2E101 (12/11)

City & State City & State 4. FEI Number Applied For
26-1620128 Not Applicable
Zp Country 2z Country 5. Certfficate of Stalus Desired O $500 A,dd'mnal
Fee Required
8. Name and Address of Currant Registared Agent 7. Name and Address of New Reglsterad Agent
Name
ROSS, AMCS

721 CROSSWAY RD.
TALLAHASSEE, FL 32305

Street Address (P O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing I1s ragistered office or registered agent, or koth, in the State of Florida. | am familar with. and accept

the obhigations of rgflslerad agent

Vsn/ve

SIGNATURE 20
5 Te, typed or prnted name of repisiered agent and Wil T Appicable [NOTE: Regi d Aget sl

whan reinstating)

o OATE 7

[

FILE NOWII! FEE IS $238.75
After January 1, 2016, Fee will bo $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS/CHANGES

TME MGRM [ elete TIMLE [0 Charge [ Acdimon
NAME ROSS. AMOS NAME

STREETADORESS | 721 CROSSWAY RD. STREET ADDRESS

CTY-§T-2P TALLAHASSEE, FL 32305 CITY-5T-2P

1ME T Delste TITLE [ Change ] Agdion
NAME NAME g oy ey £

STREET ADDRESS STREET ADDRESS = _Ll Fff,, —p

CITY. §T.2IP CITY-5T-Z1P 4 *’*L‘,Cla. i

e [J Delete TITLE [J Change [ Addon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-si-21p CIY. ST 2P

ME [ Detete TME [ Change [ Addiion
NAME NAWE

STREET ADDRE §$ STREET ADDRESS

CIyY-$T-21P CITY-ST-2°

nLE O peiere TILE ) Changs  [[] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-s1-2P CIrv-§r-p

LE ] Datete TME [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZP CITY-ST.2IP

11, | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this repen is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a3 managing member or manager of the
limited hability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608 Fiorda Statutes

SIGNATURE:

WG{ZM/I-«

SIGNATURE AhD TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE  Dais

E MAIL ADDRESS




