DOCUMENT # L02000024748

1. Enlity Name

V & W PAINTING, LLC

Principal Place of Businoss

6520 SABAL DRIVE
SARASQOTA FL 34242

Mailing Acdress

6520 SABAL DRIVE
SARASOTA FL 34242

2. Pnncipal Place of Business - No P Q. Box #

3. Malling Address

Suita, Apt 4, alc.

Suite, Apl. #, el

FILED
Feb 02,2007 08:00 AM
Secretary of State

LT

1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slalc 4. FEI Numbar Applied For
61-1426277 Nol Applicable
Zp Counlry Zp Country O $5.00 Addiional

. i d
5. Certilicale of Slalus Desire Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KOACH, KRAIG H ESQ
KIMBROUGH & KOACH, LLP
1530 CROSS STREET
SARASOTA FL 34236

Name

Strect Address (P.O. Box Number is Not Acceprable)

City

FL ’ Zip Code

8. Tho abave namod enlily submils this stalement for the purpose of changing its registered offico o rogislored agent. or bolh, in Ihe Stalo of Florida | am familiar wilh, and accopt

1ha obligations of registerod agenl,

SIGNATURE

Sgnature, iypgd of prrted name ot reguisiered agent and 1k i anplcabie,

(NOTE- Regisiered Agenl signalut required whan rensiating) DATE

FILE NOW!! FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
n MGRM 7 Delele . O Change  [C] Addition
HAME BABLE, VICTORD NAMI. U’_fUm-iDEI ’:II‘IU?
SIRLE] ADDRISS | 6520 SABAL DRIVE SIHLTADDRESS (12 A0 TR I -
UY-$1- 21 SARASOTA FL 34242 Y- s1- 24 e U/ U7-B0053-015 50, )
i MGRM 1 Deiia i Ol change [ Addirion
NAME GLOVER, WENDELL HAME
| SIRELTADDRISS | 5520 SABAL DRIVE SIRIE] ADDRE 55
CIY- s zip SARASOTA FL 34242 Ciry-sl-ap
lNe [ belele Tt ] Change [] Addiion
AN NAML
SIRLCT ADDR! 88 SINLLTADDRE 5%
Cliy-81-4ip Ly -s1-7ik
I1HE [ Deleie Tl [ change (7] Addition
AT NAMI
ST ADDRESS SIREFTANDRESS
CINY-S1-217 CIY-sl-2p
e [ Detee Tl O change [ Addilion
NANE NAMI
SIFETAIRESS SIRTET ALDI 8
CITY-S1- 2P GHY-ST- 4P
e, ] Detete TME O change [ Adddion
RAML NAME
SIREE] ADDRESS SHULTALNDRESS
CIIY-51-21P CITY-SI-21P

11. ! horeby corlily that the information suppliod with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cortify that tho information
indicaled on this ropart is truo and accurate and thal my signatuie shall have the same loge! effect as if mado under caih, 1hal 1 am a managing member or managor of lhe
limited liabilily company or the recaivor or rustoo ompowered to execule this roport as raguired by Chapter 608, Florida Stalutos

SIGNATURE: fv L) poaoid AMlpen

94/-€09 -04 2%

v o
SIGNA TURE AND TYPED OR MAINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//3 / /r)’)
e

Dayune Prone ¥




