2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L1 300008521 8
1. Entity Nama T ‘-' G o L, A
TOP NOTCH PAINTING/MAINTENANCE LLC PIEN 29 PMI2: 87
S'.: '\::" »' '0

Principal Place of Business Mailing Address T."z'l r".,.*“x‘:-; P
709 1ST STREET 709 15T STREET
HAVANA, FL 32333 HAVANA, FL 32333
R RN

Suite, Apt. #, etc. Suite, Apt. #, atc. 09292014 REIN-LLC CR2E101 (12/11)

City & State City & State 4. FEI Number Applisd For

Not Applicable
<ip Cauntry 2 Country 6. Certfficate of Status Desired [ ggggqﬁif:g‘“a'
6. Name and Address of Current Reglsterod Agent 7. Name and Addrass of Noew Registered Agent
Name

THOMAS CHASE LANWAY .
709 1ST STREET Strest Address (P.0. Box Number is Not Acceptable}

HAVANA, FL 32333

City FL l Zip Code

8, Theabove named antity 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

Siprature, typad of printed name of regritered apent and bta if applicabls. (NOTE: Reglstered Agant signuture required whan reinstating) GATE

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

8. MANAGING MEMBERS/MANAGERS 10. ADbET?ONS / CHANGES

TME MGR O Delste TILE ‘[ changs  [] Addition
NAME LANWAY, THOMAS RAME

STREETADDRESS | 709 15T STREET STREET ADDRESS |._J I'-I l_i S

omy-51.2p | HAVANA, FL 32333 cry. S1-2P fatel2 2-’3";1 4

TIME 3 Delate TTLE

NME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CTY- 5720

TME [ Delste TME [ Change 7] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CY-8T-7P CITY-ST-2P

TTLE 7 Detete e [ Change  [J] Addition
NAME NAME'

STREET ADORESS STREET ADORESS

CTY-§1-29 CITY-ST-2IP

TIME [ Delete e [ change [} Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CAY-ST-2P CITY-ST.2P

TME O Deiete e [ changs [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

oITY-ST-2p GTY-$T-21P S HA'MI o

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 118, Fiorida Statutes. F Qn:ify that the (mformation
indicated on this report is true and accurate ghd that my signature shall have the same legal affect as if made under cath; that { manag:ng member or manager aof the
limited liability company /wcewer or ystes ampowered 1o execute this report as required by Chapter 608, Florida Statutes. ? 9 A M

SIGNATURE: an ) -z9- /QMMJM
BIGNATURE AND TYPED QR PRINTED NAME OI»{{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute ,’W




