FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

DOCUMENT # L03000053879 Secretary of State
1. Entity Name 03-19-2008 90149 048 ***138.75
R C PAINTING, L.L.C.
Principal Place of Business Mailing Address
121 QUAKER RIDGE DR 121 QUAKER RIDGE DR _ 60015891
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119 | o
B AR A EOR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-0497277 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 23‘221 adr:dmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg
CHANDLER, ROGER
2613 TAMARIND DR Street Address (P.Q. Box Number is Not Acceptable)

EDGEWATER, FL 32141

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obtgations of registered agent. '

SIGNATURE
. -+ Sighature, typed o prined name of registered agens and tte if eppicable. | {NOTE: Ragistared Agarnt fignll\n required when reinstating)

e el N il L Lt

FILE NOWIII FEE IS $138.75 '

After May 1,-200‘3‘Feo will be'$536.75
9 - ““MANAGING MEMBERS/MANAGERS 10
e MGRM . ¥ 3 Deiete TME O Crange [ Addition
NAME CHANDLER, ROGER NAME
STREET ADDRESS | 121 QUAKER RIDGE DR STREET ADDRESS
CITY-ST-7P DAYTONA BEACH, FL 32119 CRY-ST-2IP
e MGRM i ] Dette me O change [ Addition
NAME WHEELER, MILFORD NAME
STREET ADDRESS | 3224 ORANGE TREE DR. STREET ADDRESS
CIFY-57-2IP EDGEWATER, FL 32141 G- ST-7IP
TRE 2 Deteta TME Ochange [ Additicn
HAME - NAME
STREET ADDRESS - STREET ADDRESS
CY-5T-2P CITY-ST-7IP
e [ Gelets TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
TILE 2 Delete TIME [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-7iP
TITE 1 O pelete TITLE - change 7] Adeition
e | T NAME ) o
STREET ADBRESS | =% A77 «v v 7 oo .. . - STREET ADDRESS Tt Lo
CY-ST-ZP . : _ CITY-ST-7P T T N

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member.or manager. of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = %x% 3-/ 7-0m)’ 256 Ly yo78

RE AND TYPED O INTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Oaytima Prone #




