2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L130000583

1. Entity Name

DISCOUNT HOUSE PAINTING L.L.C.

60

Principal Flace of Business

4708 CENTER DRIVE
TALLAHASSEE, FL 32305

Mailing Addrass

4708 CENTER DRIVE
TALLAHASSEE, FL 32305

ARG

2. Principal Place of Business - No P.C Box # 3. Maling Address
Suite, Apt. 4, etc. Suite, Apt. #. etc.
P P 09302014  REIN-LLC CRZE101 (12/11)
City & State City & State 4, FEI Number ppplied Far
Not Applicable
= - -
? Country Zip Country 5. Certificate of StawsDesired [ $9-00 Additional
. Fee Raquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TYLER, GARY LEE

4708 CENTER DRIVE Stree'tAddress (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ 7 % AN TN g?
Signature, typed or panied name of regrsteted mgentdnd Jite ¥ appheakle. N : Registared Agent signaturs required when rainstating) = -

Make check payéble to
Florida Department of State

FILE NOW!I! FEE 1S $238.75
After January 1, 2015, Fee wlll be $377.50

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [ Delste TITLE [J) Change [ Acdition
NAME TYLER, GARY LEE NAME

STREETADDRESS | 4708 CENTER DRIVE STREET ADDRESS

orv-s-2F | TALLAHASSEE, FL 32305 CTY - 5T- 217

TME O oelete TITLE T ™ Addition
NAME NAME S -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T- 2P

TME [ petete me [] Chasge [T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-2P CITY-31-2P

TME O peiete TILE —_ T 2], Cragge— [T Addition
AR S,
STREET ADDRESS STREET ADDRESS ' ’ =i
CITY-57-2P GITY-ST- 2P

TTLE [J Deiese TITLE [ change ] Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-27 CITY-§7-28

TMLE O batsta TLE 7] Crange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S§T-ZP CiTY. ST 2P

11. | heraby certiy that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cartify that the infarmation
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as ff made under cath; that | am a managing member or manager of the

limited liability company or t§§ récewar or lrustee e d 1o exacute this report as requirad by Chapter 608, Florida Statutes.

e —— F30-M

SIGNATURE AND TYPED OR PRINTED@E OF SIGNIKG MANAGING MEnER‘ MANAGER, OR AUTHORIZE[; REPRESENTATIVE  Date E-MAIL ADORESS

K-ASHTON




