2016 LIMITED LIABILITY COMPANY
REINSTATEMENT S

DOCUMENT # L15000173334
1. Entity Name
MIDTOWN PAINTING LLC
Principal Place of Businass Mailing Address
4560 SCAWTHORN DR 4560 SCAWTHORN DR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e RO A
Suite, Apt #, sic. Suite, Apt #, a1c. 10132016 REIN-LLC CRZE101 (12/11)
City & State City & State 4. FEl Number Appled For
tir¢ e Qe /6 Not Applicable
Zie Couniry Zp Country 5. Certilicate of Status Desired §a5‘;ggq‘:‘i‘r’gg'°"a'
6. Name and Address of Current Registarad Agaent 7. Name and Address of New Registered Agent
Name
BAIRD, ED
4560 SCAWTHORN DR Street Address (P.C. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ’ Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

the obligations of megistered agent
SIGNATURE M/ﬁ O //_@y M FO-/B-20/0
(NOTE: Registarydi-Agel signature raquired when mindtating} DATE

Sigiature, typdarbrprintedhame W regierad agen] and tbie f apclicable

FILE NOWIIl FEE IS $238.75 Make check payabie to

After January 1, 2017, Foe wlll be $377.50 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS! CHANGES
Tme MGR O skt TME (] Change  [] Additien
NAME BAIRD, ED NAWE
STREET ADDRESS | 4560 SCAWTHORN DR STREET ADDRESS
CITY. §T-2F TALLAHASSEE, FL 32303 CITY. §T- 2P
TME O Deiets TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITy- ST-ZIP
TTLE O Desete TmE (] Change  [J Addion
NAME NAME
$TREET ADORESS ' STREET ADORESS
CITY- 127 Civy- §1- 2P
TmE [ Detete TME [ Change [ Acdibon
NAME NAME
s mooes| REINSTATEMENT
CITY.- §T- 2P arstze |, ]
TmE [ Detete TME - . o oecneainby) Change [ Acowon
NANE NAME —
STREET ADORESS STREET ADDRESS
cry-s1-2p CITY. ST 2P
TTE [ Delete TILE O Change [} Addmen
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

11. | hereby cerify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ttus repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or lr7mr or frustes smpowered ecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /) / /o-13-2008 ClLba e L@ Valoa o)

gl

=g L4
SIONATURE AND TV%D OR NAME OF M\NAGING , , OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS / /




