FILED

2007 LMTERLABILITLCOMPANY " Cretary of Siate

05-02-2007 90351 Q01 ****50.00
DOCUMENT #L03000048311
1. Entity Name
DEHART PAINTING & DECORATING, LLC
Principal Place of Business Mailing Address : q “ 0 9 8 3 0 0 ,
515 ALBEE FARMRD., N. 515 ALBEE FARMRD., N. ’ ) S
NOKOMIS, FL 34275 NOKOMIS, FL 34275
e E MR AEE O D
Suite, Apt. #, etc. Suite, Apt. #, eic, 04122007 Chg-LLC CRZE0D83 (12/06)
City & State City & State 4. FEI Number Applied For |
20-0961922 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 Eg'ggn‘:‘::;“"“a'
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEHART, JERRY -
515 ALBEE FARM RD. - - - - TR —~Street' Aduress (P.O. Box Number is'het-Acueptable) —— ——

NOKOMIS, FL 34275

City FL l Zip Code

i

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

SIGNATURE

Signature, typed o printed name of registered agent and title i appkcable {NOTE: Registered Agent gignature raquired when reinsiating) DATE

. - ”
‘ PR B

7 Make cﬁéck.géygble to,
. ;Florida Department of State

J

Filing Fea is $50.00
Due by May 1, 2007

. < ah R RN
8. MANAGING MEMBERS / MANAGERS 10. A ADDITIONS | CHANGES '
TME MGRS 1 Delete TILE [ Change [} Addition
NAME DEHART, JERRY v NAME
STReET ADDRESS | 515 ALBEE FARM RD N STREET ADDRESS
CITY-57-2P NOKOMIS, FL 34275 CITY-ST-2IP \
TITLE O belete TIME [C) Change {3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - §7-2IP )
TITLE [ pelete TITLE [ Chanrge [ Addition
NAME RAME )
STREET ADDRESS STREET ADDRESS
~ TV -5T- 2P —— _CITY=$T-2P _
THTLE O Dakete TITLE [ Change {1 Addition
MAME HAME :
STREET ADDRESS STREET ADDAESS ,
CITy-S1- 2P CITY-ST-ZIP
TmE O palete TILE [J Change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS ’ !
CITY-ST-Z2IP CITY-ST-2iP .
TILE [ pelete TTLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: OAM ka L - 36 077
SIGNATURE AND TYPED OR WED Nws}r SIGNING-MENAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ’ Date / Daytime Phone #

/



