FILED

o e May 10, 2007 8:00 am

Y 4
2007 LIME&RULA'.A.BI{IE-gOYR?‘ompAN Secretary of State

16 ok e e ke
DOCUMENT # L04000020296 04-16-2007 90336 021 **+50.00
1. Entity Name
TOP GUN PAINTING, LLC
Princlpal Place of Business Mailing Address 3“ “ “ (ou?2
1825 HWY. 90 W £.0. BOX 104
CHIPLEY, FL 32428 CHIPLEY, FL 32428
R A IS GO
Suite, Apt. #, etc. Suite, Apt. #, 8IG. 04132007 Chg-LLC CRIEDB3 (12/06)
City & State Clty & State 4. FEI Number Applied For
76-0752822 Not Applicable
Zp Country Zp Courtry S, Cenlicars of Status Desired [ Ea.ggqx:dmm
. —  ——— — B -Name cnd Adcresa of Curront R ad Agent — 7. Name and Aderess of Meww Registersd Agent——
Name

DAVIDSON, DENNIS : .
1825 HWY 80 W Street Address (P.Q. Box Number is Nol Acceptable)

CHIPLEY, FL 32428

City FL I Zip Code

8. The above named gntity submits this stalement for the purposa of changing iIs regisiered office of registerad agent, o« both, in the Stale of Floriga. | am familiar with, and accept
tha obligations of registered ageni.

SIGNATURE L
Eiommrl_. wpod o ot nperd g ot # INCTE: Reglitwad Ageni sionans regui sd when remaialing) DATE

Flll Fn is $50.00 Meake cheack payable to

y May 1, 2007 Florida Department of State
9, : . - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM - 1 Dejete ME O change O Agdition
NAE DAV!DSON DENNIS Ty NAME
swernanoress | PO BOX 104 c STREET ADDRESS
emr-s.aP [ CHIPLEY, FL 32428 .- ° oTv-s1-7p
IME MGRM - O Detete T O Change [ Additian
NAME DAVIDSON, PHILLIP NAME
STREET ADORESS | 1791 WORLEY RD. STREET ADDRESS
CAv-ST-aP CHIPLEY, FL 32428 . ony-§1- o8
THLE . o O Deiste TIE [ Change [ Aodition
s ) NAME
STREEY ADDRESS SIREET ADDRESS
oY-$1-7P oy-§1-29
nne D Detete TLE o D caange [ Agdition
NAME 3
STREET ADORESS STREET ADDRESS
Cmy-s1-3P CY-51. 2P
TNE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 1P ory-§t-op
s {2 petete TireE O crange 7 Addition
AE RAME
STREET ADDRESS STREET ALDRESS
CiFY-ST-27 CHlY-S5- 4P

11. | heraby certify thal the infarmation supplied wilh his filing doea not quality for Ihe exemptions coniained in Chapter 118, Florida Statutes. | further cetify thal tha information
indicated on this report is trug and accurate ang that my sigrature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
Lnited Nability company o aCever of lrustee ampow 0 exscuta this repor as required by Chapler 608, Florida Siatutes,

SIGNATURE: . H g e S A’ / b7 5o 72L 049

AND TYPED ﬁ FIONTED NAME OF SIGNING KANAGING D REPREBENTATIVE Dayame Pnone §




