FILED

2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

r f State
DOCUMENT # L03000046214 Secretary o
1. Entity Name ) 02-02-2004 90210 013 ****50.00
PRIDE PAINTING LLC
Principal Place of Business Mailing Address -
3430 CAMBRIDGE DR 3430 CAMBRIDGE DR
SARASOTA, FL 34232 SARASOTA, FL 34232
s s (AR
Suite, Apt. #, &tC. Suite, Apt. #, elc. 1 01062004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FEI Number Applied For
2 V" .9 77 36 - Not Applicable
Zip _ Country Zip _ Country o ;. Cjnm cate of Siaus Dosred D §esegg1 l:?:éuona;_ -
- - 6. Name and Address of Cutrent Registered Agent’ 7. Name and Addreas of New Registered Agent

Name

TOMASO, DOMINIC : ’
3430 CAMBRIDGE DR Street Address (P.0. Box Numper is Not Acceptable)

SARASOTA, FL 34232

City FL Zip Code

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
' Signatre, typed of prnied name of registerad agent and e 4 apphcable, (NOTE: Regmtered Agent signanga required when rensiatng} DATE

Filing Fee Is $50.00
Dua by May 1, 2004

1

8. - ~-- MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

e MGR ' O oetete TIMLE : s Olcrenge [ Addion
wE | TOMASO, DOMINIC A rame

STREET ADDRESS | 3430 CAMBRIDGE DRIVE STREET ADDRESS

GTv-si-2F | SARASOTA, FL 34232 CITY-ST-21P

TITLE 7 oelete TITLE {Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-§T-21P

TITLE O Delste TITLE {J Change  [[7 Addition
NANE P e - - - =l - - R ST

STREET ADDAESS ‘ STREET ADDAESS

GiTY-ST-2IP CITY-ST-2P

TTLE O petete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P OITY-ST-2IP

TLE . [ Delgte TILE [J Change [ Addition
NAME P NAME

STREET ADDRESS T STREET ADDAESS

CTY-ST-2P - . : CITY-57- 2

TTE * T ] Delete TMILE N . [ change [ Addition
NAME BT ;. RAME

! sneer aporess?| - N STREET ADDRESS

CITY-ST-2P . CITY-57. 2P

11. | hereby certify that thé infofmation supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall hava the same tegal effect as if made under cath; that t am a managing membker of manager of the
fimited liabiiity company or the receiver or trustee erpowared te execute this report as required by Chapter 608, Florida Statutes.

< ~—
SIGNATURE: ,,4>0‘_“““—-— S or——

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #




