FILED
2005 LIMI T L Ry MPANY Apr 25, 2005 08:00 AM

DOCUMENT # L03000048311 Secretary of State

1. Entity Name

DEHART PAINTING & DECORATING, LLC

Principal Place of Business Mailing Addrass &

515 ALBEE FARM RD., N. 515 ALBEE FARM RD., N.

NOKOMES, FL 34275 NOKOMIS, FL 34275

R SR LA VR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04062005 Chg-LLé CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For

20-0961922 Not Applicable

Zip Counlry Zip Couniry 8. Cerlificate of Status Desirad 0 ?ese.ggq md;ﬁo"al

6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Rsgistered Agent
Nama
DEHART, JERRY
515 ALBEE FARM RD. Street Addrass (P.O. Box Number is Not Acceptable)

NOKOMIS, FL. 34275

City FL | Zip Code

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

SIGHNATURE _ _ _ .
Signature, typsd or printed name of registered agent and litke if anplicable. {NOTE. Ragisterad Agent signature reguired wnen reinatating} DATE

Filing Fee is $50.00 Makes check payable to

Due by May 1, 2005 Florids Department of Siats
9. MANAGING MEMBERS /MANAGERS. 10. ADDITIONS /CHANGES
s MGRS O velets TITLE [ Ghange ] Addition
NANE DEHART, JERRY NAKE HOODEE2 A5
STREET ADDRESS | 515 ALBEE FARM RD N STREET ADDRESS nd AR NESERT14-004 S0.00
CIry- 5129 NOKOMIS, FL 34275 CrTY-57-2p
TmE " O peiete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-29 CITY-57-2P
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TIME T pelete TMLE I Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-21P
TLE Coete [ me I Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7IP
TME T pelete TILE Dchange [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
iTY-ST-2IF ITY-57-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this raport is true and accurate and that my signature shall have the same legal offact as if made under oath; that 1 am a managing member or manager of the
limited liability company of the receiver or trustes empowerad to execute this repart as required by Chaptar 608, Florida Statutes.

saaNATURE;,_LﬂE:&?/#-. f-22-05,
SIONATURE AND TYPED OR PRINTED E OF SIQNTNG MANAGING M| Ilnﬁ. MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phons #




