2004 LIMITED LIABILITY COMPANY S—

L03000048634
DOCUMENT # 103000048634 o FnEn
1. Eniity Narne - seCRETARY OF STATE
M&H PAINTING LTD CO. GIVISION OF CORPORATIGHS Lb P
04 MAY -7 PH L: Q7 o
Principal Plzge ol Businass Mailing Address !
32081 MADISON AVE 13291 MADISON AVE PR X
IT.ARG10 I:?.DBE!T'IEAV LARGO FL 33773 2‘“43643
2. Pnncipal Place of Business 3. Mailing Addrass mm’”lulllllm““m 'I[H“mnﬂwml“"mlmw
Suite, Apl. ¥, etc. Suite, Apt. #, eic. MOORE CR2E083 (11/03)
Chy & State City & Stale 4, FEINumber . Applied For
# > ) Z 7‘ 70 3’(,2 Not Applicable
Zp Country Zp Courtry 5. Centficale of Status Dosired [ ?g-ggq:i‘fe"é"m'
6. Name and Address of Current Ragistered Apent 7. Name and Address of New Registersd Agent
13 e i e e - . e - | .Nama . .. . I — o -
QA:QEEA,MQ(B%%J AVE Street Address (P.Q. Box Nurnber is Not Acceptable)
LARGO FL 33773 '
Cily FL Zip Code

8. The above named enrily submits this statement for the purpose of changing s registered office of fegistered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the cbligaticns of registered agant,

SIGNATURE

s, typedl OF priated name of regmterad sgent and Lhie & appicahla. OATE

2.

9. MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES
™mE MGR 3 cekete [3J Crange {3 Addition
NAME MALTA, ROBERT
STREET ADORESS {13261 MADISON AVE STREET ADDAESS
CIN-ST-2F  [LARGO FL 33773 CITY-ST-ZIP
e [ Delete (I [ Crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-29 Ciry-5T-21p
mE | . .. —. - Ooete - _Fwme .. [_. . . - . = = - = [ Chenge - [T Additioa~
NAME NAME
STREET ADDHESS SYRFET ADDRESS
CIrY-St-2p CiTY-§T- 21
TNE 3 Detete me [ Change [ Addtion
NAWE NAME
STREET ALCRESS STREET ADDRESS
oy -ST-29 CiTY-ST-TP
TIRLE O Deiese TILE O Changs [ Agdition
NAME NAKE
STREET ADDAESS STREET ADDRESS
CIFY-S1-2P CAY-ST- 2P
THE O] Detete MIE [0 change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Liry-s1-zip CY-$T-2P

11. ! hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.67(3Xi). Florida Statstes. | further certity that the information
ingicated on this report is true and accurate and that my signature shall have the same egal effect as if made under cath; that f arn a managing member or manager of the
limited liability company or the receiver or trustee empowered (o exacuie this repon as required by Chapter 608, Fiorida Stalutes.

sneumuggmgjﬁM@:ﬂn@ YY3ln Y (127 -Gy

AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE e Prone 8




