2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000027694

1. Entity Name
BIG BOO PAINTING LLC

Principal Place of Business

210 KAMERCN DR
MONTICELLO, FL 32344

Mailing Addross

210 KAMERON DR
MONTICELLO, FL. 32344

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

3. Mailing Addrass

Suite, Apt. #, atc.

Suits, Apt. #, etc.

R &

s
I‘-IU -

REINSTATEMENT

VI

L

10042013 REIN-LLC CR2E101 (12111)
City & State City & State 4, FEI Number Applisd For
yd Not Applicable
Zip Country Zip Country 6. Certificate of Status Desirad $5.00 Aditional
Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of Now Registerod Agent
Name

BARNES, GERALD
210 KAMERCN DR '
MONTICELLO, FL 32344

Street Address {P.0O. Box Number is Not Acceptabta)

City

FL | Zip Code

8. ;The above named enti

" the obligations of refisfered aggnt,

SIGNATURE

1nnl!url.lyped'nr printed nems of reginlared agent mAd tit'a if applicabls,

L) =t/=Z22/5

submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am familiar with. and accept

[NOTE: Reglsfarsd Agent signatuns required when minstating)

- FILE NOWI!! FEE IS $238.75
After January 1, 2014, Fee will be $377.50

Make check payable to

Florida Department of State

8. MANAGING MEMBERS!MANAGERS 10, ADDITIONS/CHANGES
TME MGRM [ oatets TME [ Change [} Addition
NAME BARNES, GERALD NAME
STREET ADDRESS | 210 KAMERON DR STREET ADDRESS
Giry. 81- 2P MONTICELLO, FL. 32344 - CITY- 8T 2P
TME [ Delete TME [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS g g gy =y <y oy g R
LI E I PR D e
i il O PR L o — e
TLE [T paleta TITLE " TR MR Y Cnange ' [T Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST. 2P CITY- ST- 2P
TE [Z1 Delate TME [ Change [ Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY- ST- 2P
THLE, ) peets TME ) Change  [_] Acditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY- 5T- 27 CITY- 5T- 2P
TITLE [ Delste TITLE UL[ 0 4 zma [C] Change [ Additon
HAME MAME
STREET ADDRESS STREET ADDRESS S_ PRAT”
CTy-§T- 2P CTY- ST- 2P ER

11. | haraby ceitify that the information supplied with this filing does not qualfy for the exemptians contained in Chapter 119, Flonda Statutes. | further carify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited hability company or t

SIGNATURE:

posss

receiver or irustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SO 42073

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

, OR AUTHORIZED REPRESENTATIVE  Dats

E-MAIL ADCRESS




