2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # M03000002663

1. Entity Name

M.C. PAINTING LLC

J001FEB 28 AMI0: 13
SECRETARY OF STATE

Principal Place of Business

101 BAY MAR DR.

Mailing Address
101 BAY MAR DR.

TALLAHASSEE. FLORIDA

FT. MYERS BEACH, FL 33931

FT. MYERS BEACH, FL 33931

2. Principal Plage of Businesg - No P.O. Box #

138212 Hne Villa Lane.

3, Mailing Address

12812 Pine. Villa hane.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

TN

02162007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Appiied For
For’r Muers , FL ort M Ers | F) 20-0033684 Not Agpiicabie
3:561 l2 COUCEYS Z‘D?D jﬂ l 2 Cowi")y S 5. Ceriificate of Status Desired O Eese'ggqg:’:{:“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTIZ, SCOTT
101 BAY MAR DR.
FT. MYERS BEACH, FL 33931

Sod Ot

Street Address (P.O. Box Number is Not Acceptable)

2317 _0asiSs _ Bival

“Cope Coyal

FL [ 2854

™ for the purpose of changing its registered office of regisiered agent, of both, in the Slale of Florida. | am familiar with, and accept

the obligation / /
SIGNATURE 19/07
Syglure. Iyped or prnted name ol regrelered agenl and il v applicable {NOTE: Registared Ageni sipnatura requirsd when reinstating) DATE ’ Y
rd

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS f CHANGES o T

TIILE MGRM 1 Detete TITLE SOAINE, Mhange [3 Addition

NAME CRTIZ, TIM NAME Sarme.

STREET ADDRESS | 101 BAY MAR DR, STREET ADORESS ' 5&‘ 2 PI ne’ Vl l 'O"’ Lane’

env-st-2p | FT. MYERS BEACH, FL 33931 oiTy-s1-2P Fort M yers, i 223 2,

TITLE O pelete TILE [C] Change [:I Addition

RAME NAME

STREET ADDRESS STREET ABDRESS =

hY-5T.2IP CITY-ST-2P **31-"" i

THLE [ pelete TILE [ Change [ Addition
4 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2p

TITLE O Delete TITLE [ change  [7] Aadition

NAME NAME A ’F

STRFET ADDRESS STREET ADCRESS | & . EQ—J 7

CITY-§T-2IP CTY-ST-2IP

TOLE O pelete TITLE [C) Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§T1-2P

TILE O pelete Tt [ Change [T Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limitect liability company or th

SIGNATURE:

{MA‘_

rusiee empot

%

d to execute this report as required by Chapter 608, Florida Statutes.

(23 I?o? 05: 3"(

T80

SIGNATURE AND

PEU OR PRINTED NAME MING HANAGIHG HELB

, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ Date Z Gayvme Prona &




