-‘PZOOT LIMITED LIABILITY COMPANY FILED
ITED LIABILITY C Apr 30,2007 8:00 am

r f
DOCUMENT # L03000047884 ecretary of State
1. Entity Name 04-30-2007 90073 022 ****50.00
DONOVAN YODER PAINTING, LLC
Principal Place of Business Mailing Address
4901 LUSTER LEAF LANE 343 WEST ROYAL FLAMINGO DR B 004 4 8 0 4
SARASOTA, L 34241 SARASOTA, FL 34236
R TSGR AR
Suite, Apl. #, etc, Suite, Apt. #, elc. 04082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
57-1193342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ge%ggqa:’:;”"“a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

YODER, DONOVAN
4901 LUSTER LEAF LANE Street Address (P.O. Bex Number is Not Acceptable)

SARASOTA, FL 34241

City FL Zip Code

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

SIGNATURE
. * Sipnature, typed of pfmsd rame of ragistared agent and tile it apphcatie (NOTE: Registered Agam signature required when reinstatng) DATE
=~ "Filing Fee I§ iso.ou Make check payable to
Due by May 1, 2007 Florida Department of State
2. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM . O Delete TITLE {Ochange [ Addition
NAME YODER, DONOVAN NAME
STREET ADDRESS | 4901 LUSTRE LEAF LANE STREET ADDRESS
CITY-S7-21P SARASOTA. FL 34241 CIVY-$T-2IP
TiTE [ Detete THTLE [ cChanga [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITy-51-21P CITY-Sr1-21P
me - . I oelete TILE [J change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE [ Deete TITLE [ Change [ Addition
NEME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
113 [ Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the inforrmation
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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IOM %1&/ o C % / 07 74/7808310

SIGNATURE AKD TYPED UTt PRINTED NAME OF WNIVMMGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




