i

.- | | FILED

May 15, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

_ UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-23-2003 90228 010 ****50.00

DOCUMENT # LO2000027349

.

1. Entity Name

SPRAY IT, LLC

Principal Placa of Business
26401 SOUTHWEST 107TH AVE.

Malling Address

26401 SOUTHWEST 107TH AVE.

44001641

PRINCETON FL 33082 PRINCETON FL 39082 .

2. Principal Place of Business 3. Mailing Address H““m |||||' l || “l l“] ul “Nl n "“ Im ’I" ml

Suite, Apt. #, etc. Suite, Apl. #, alc. [] GHECK HEFE IF MAKING CHANGES

City & State City & State 4, FEi Number ) Applied For

O\~ D’W\L?Q(o% Nat Applizabla
Zip Country Zip Counlry o . $5.00 aganona
7 5. Certificate of Status Desirad 0 Foo Required
8. Nathe snd Address of Current Registered Agent ” 7. Name and Address of New Reqlstered Agent
Narre
| SPEGH.-& UTRERAPA o e e e e e e e -
1840 SOUTHWEST 22 STREET 4TH FLOOR Sveet Addess (P.0. Box Number is Not Acceptable)
MIAMI FL 33145
City FL TZID Code

8. The akiove named entity submits this statement for the purpose of ehanging lis regisiered office of registered aganl or bom in tha State of Florida. | am ftamiliar with, and accept

the obligations of regisiered agent.
SIGNATURE i .

a Signatre, typad ¢r prindad name of regisiered agont and Lie & appHcate. (NOTE: Ragistared AQem SiQnatune TeqLirad when rensising) DATE

. FILE NOW!t] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By MW 1, 2003
T i MANAGING MEMBERS { MANAGERS 10 ADDITIONS /CHANGES
e MGR ™ O Deinte me ClChamge (3 Addilion
HAME RUNDLETT, ROYCE NAME
strec1 aDDRESS | 26401 SOUTHWEST 107TH AVE STREET ADDRESS
orv-st2p | PRINCETON Fl 33032 anv-st-2e
e 0 Oelete me Clchange [ Addition
NIIE NAME
STREET ADDAESS STHEET ADDRESS
Y- 51-2P CITY-S1-2P
TE T T Oowes [ me N - ‘Dl Charge T Addition |
e | e ]
STREET ADDRESS . “STREET ADDRESS )
orv-$T-ap T CITY-57. 2P
e 7 oeteta TME [ changs [ Addition
NAME N KAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-$7-21P
TINLE O petete TnE Qithange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-sT- 2P CITY-ST-21P
me (] Delute me ClcChange  [J Additlon
NAME NAME
STREET ADDRAESS STREET ADDRESS
Cy-ST-2F - CriY-ST-2P
11. | heraby cerlify that the information supplied with this filing doss nat quality for the exemptian staled in Seclion 119.07(3)(1), Florida Statutes. | lurther certity that the intormation
indicated on this reporl is true and accurate and that my signature shall have the sama legal sftect as if made under oalh; that | am a managing member o managel af the

limited lability company of ror trusteg Wus report as required by Chapter 608, Florida Statutes,
SIGNATURE: . [T | mjﬁ\» UAZ i ES«P&OI\N 03 Cureolez O‘d\&\@a AN

DawnuP!m-

CR2E083 (10/02)



