2014 LIMITED LIABILITY COMPANY

REINSTATEMENT
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DOCUMENT # L13000005036

1. Enfity Name
MIKE CARNES PAINTING LLC

Lo WL
R

o R0R

Prncipal Ptace of Business Mailing Address

114 BASSWOOD DR
CRAWFORDVILLE, FL 32327 US

114 BASSWOOD DR
CRAWFCRDVILLE, FL 32327 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

11212014 REIN-LLC CR2ZE101 (12/11)
City & State City & State 4. FEI Number Applied For
Not Applicable
2p . Country Zip Gountry 5. Certficate of Status Desired ] $5'00 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CARNES, MIKE
114 BASSWOQOD DR
CRAWFORDVILLE, FL 32327

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

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agext, or poth, in the State of Florida, | am famil:ar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of registsrad agent and utie if applicabls

{NOTE: Registerad Agant signatury required when minstating)

CATE

FILE NOW!! FEE IS $238.75
After January 1, 2015, Foe will be $377.50

R S S
* Make check payabie to . -
" "‘Florida Department.of State’ * ¢ ..
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9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
me MGRM 1 Deiete e [ Change [ Addition
NAME CARNES, MIKE HAME
STREET ADORESS | 114 BASSWOOD DR STREET ADDRE S5
Y- §T-2P CRAWFORDWVILLE, FL 32327 COvY- ST-ZIP
me [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P oY ST 2 SODZ2EE TRl 21s
it [} Delete Tme 11724714 -=TIUT 014 O eakgso 3 T eiton
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry- 81-2ip CITy- 1. 2P
TE (3 Deete TME [ Change [ Addiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY. 81- 2P CITY-8T-2IP ™ YT
TMLE 71 Delets TITLE K b 1 Addibon
MNAME NAME
STREET ADDRESS STREET ADDRESS
ary-§7- 2 GiTY- 8729 — — 11 [/
e 5 eieta e ' Z/ I ] Change [ Auciten
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY. ST-Zip CITY- 81- 2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustse empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 22 Lot 't

SIGNATURE AND TYFPED OR PRINTED NAME OF

ER, OR AUTHORIZED REPRESENTATIVE  [ate

E-MAJL ADDRESS NDV 2 1 ZD”'

R WL IAMS




