2014 LIMITED LIABILITY COMPANY AL L
REINSTATEMENT e

DOCUMENT #L13000127524
1. Entity Name - e “ : 16
S & T PAINTING, LLC 14 8EP 29 ADE ST
AL
Principal Place of Business Malling Addrass L CANDA
2555 TINY LEAF ROAD 2555 TINY LEAF ROAD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
P A AR A
Sulte. Apt. 4, otc. Suils, Apt. #, sfc. 09292014  REIN-LLC CRE101 (12/11)
City & Stals City & State 4, FEI Number Applied Far
Not Applicable
Zlp Country e Country 5. Certificate of Status Dasired (| ?E;g?q:;?:‘;tional
6. Name and Addross of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

TYNES, ANTHONY T
2555 TINY LEAF ROAD Street Addresa (P.O. 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 bath, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE i
TElghalute, lyped of pintsd name of registared agent snd Ulis H apphcabie {NQTE: Regt d Agent o} quired when relnstating) DATE
FILE NOWI!! FEE IS $228.75 ' Make check payable to
After January 1, 20185, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGRM [T oelete TIME [ Change [T Addition
HAME TYNES, ANTHONY T NAME ot I I g 2ot Ml el ot
STREET ADORESS | 2555 TINY LEAF ROAD STREET ADDRESS 9 rﬁb}lH::'ﬁ[ﬂ‘] 1'__'|-|-':ﬂ4 J %'53:: =
bs Kl .| 1l a0 TS
CITY - §T-2ZIF TALLAMASSEE, FL, 32305 CiTY-§T1-2P
TITLE O osiete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cmy-57-2P CIY-§T-2P
TLE 7 Deiste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - §1-2P CITY-ST-2IP
e [ Deiste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
e 0] peete e [ Change ] Adition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-5t-ap
TME 3 Delete mE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P Cmy-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 118, Florida Statutes, | further certify that the information
indicated on this raport is trus gnd accurate and that my signature shall have the sams (agal effect as if made under oath: that [ am a managing member or manager of the
limited liability company or th i

trusten am -exscute this report as required by Chapter B08, Floridg Statutes,
SIGNATURE: gar 7/27/?
SIGNATURE AKD TYPED OR PRINTED NAME OF s'lauino/‘amama MEMBER, MANAOER, OR AUTHORLZED REPRESENTATIVE ' Date E-MAIL ADDRESS

M o” A’}f\ﬂ/ ll[



