2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L15000086535

1. Entity Nama

ROLLIN ON PAINT SERVICES, LLC

Principal Place of Business

245 FULTON HARVEY RD
CRAWFORDVILLE, FL 32327

Maiing Address

245 FULTON HARVEY RD
CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No PO, Box #

3, Mailing Addrass

1

RIS AT

ite, Apt, #, st¢, i . #, efc,
Suite, Apt, #, atc Suite, Apt. #. etc 09262016  REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEINumber Applied For
Not Applicable
Zp Country Ze Couniry 5. Cedtificate of Status Desired (| $5.00 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
GEDEON, SCOTT -
245 FULTON HARVEY RD Street Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City Zip Code

FL

8. The abova named entity submits this statement for
tha obligations of registered agent.

SIGNATURE

urpose of changing its regisiered office of registarad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed o prinled nama of registerad agenl and ttle if apphcable.

_ FILE NOWIl! FEE IS $238.75
After January 1, 2017, Fee wiil be $377.50

9. MANAGING MEMBERS/MANAGERS 0.

TITLE AMBR 1 Deteta TME "
NAWE GEDEON, SCOTT NAME

STREET ADDRESS | 245 FULTON HARVEY RD STREET ADDRESS

CITY-57.2P CRAWFORDVILLE, FL 32327 ciry- 1.2

TIME [ Deleta TLE

NAME NAME

STREET ADORESS STREET ADDRESS

OITY- §7- 2P QY- ST- 2P

TITLE 3 Detete TME [0 Change  [[] Addion
NAME "NAME

STREET ADORESS STREET ADDRESS

OITY- 57. 29 CITY. §T. 2P

e [ pelete TIE .T""D&c@ [ Addition
HAVE NAME o T‘FR/‘E L

STREET ADDRESS STREET ADDRESS | =+~ E?‘J@‘- ; _,_f—\_; AN L

@TY- 5126 orv-stze |ty R A eN T

TITLE [ Detete TmE ’ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS LP

TY-§1- 2P QTY-ST-7P

e [ Celete TmE {7 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY.ST.2p Y- ST- 27

11.-| heraby certify that the information supplied with this filing does not quaiify for the examptions contained in Chapter 119, Florida Slatutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Lo axecute this repor as required by Chapler 608, Florida Statites.

e~

indicatad on this report is true and accurate and that my si
fimited liability company or the receiver or trusies empo

SIGNATURE:_

2

-0t /L

MGHATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS

i

[ MY




