2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L14000119501
1. Entity Name
OSCAR LIGHTFOOT PAINTING SERVICES LLC
Principal Place of Business Mailing Address
3575 SUNDOWN RD. 3575 SUNDOWN RD.
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
B RN A0
Sulte, Apt. #, etc. Suite, Apt. #. etc. 09262016  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O ggggqﬁ#:gb”a'
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registored Agent

Name

LIGHTFOOT, OSCAR
3575 SUNDOWN RD. Street Address {P.C. Box Number is Not Accepiable)

TALLAHASSEE, FL 32305

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ;egistemd agent./,

SIGNATURE

regsiated agent and ttte d appacable (NOTE: Ragisterad Agent signature requinkd when instating) DATE

rd
FILE NOW!I! FEE IS $238.75 Make check payable to

After January 1, 2017, Foe wlll be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10.
TITLE AMBR O Daiate TITLE P _
NAME .| LIGHTFOOT, 0SCAR NAWE I LI P R T =y e |
STREETADDRESS | 3575 SUNDOWN RD. STREET ADDRESS 0926 LB~ 1 00—~ 5 a2
CITY. ST 2P TALLAHASSEE, FL 32305 CITY-ST-ZP
TITLE O oelate TIME
NAME RAME
STREET ADORESS STREET ADDRESS
CITY- §T- 2P CTY-ST. 2P
TITLE ) 1 Dalete TTE [ Changs ] Addston
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-ZP
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
Tme [ Dewste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST 2IP CITY-$T-2P
TIMLE [T Delete TITLE {7} Change  [] Additon
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P oY- S1- 2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation

indicated on this report is true and accurate and that my signature shall have the same Jegal afect as \f made under cath; that | am a managing member or managyr of the

limited liability company or the receiver or frustee empowerad to execute this repont as required by Chapler 608, Flonida Statutes. Q
SIGNATURE: M G2t ll /

BIGNATURE ANC TYPED OR PRINTED IﬁME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS /UV

/




