FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

DOCUMENT # L030000571928 ecretary of State
1. Entity Name 04-22-2004 90353 018 ****55.00
INTERIOR PAINTING OUR SPECIALTY L.L.C.
Principal Place of Business Mailing Address "
3715 LEEDS CT. 02/104 3715 LEEDS CT. 02/104 2800090
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
e T S R CSER P VST
315 bkeeds G, 315 Leeds er
Py :, ;’ f_;c' ey '; Zm,{ 02102004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
Palm \_\&?bof;Flﬁf\ Qo Pq\fh.\ “M ]90",, Tlerida Sé6&- 243490 Nol Appficable
ip? LI é & 5’ COL(TW 5 A ‘;pq g g 5 Camrys A 5. Certificale of Stalus Desired R ?g'gg]l‘:\i?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LUCAS, RAYMOND J
3715 LEEDS CT. 02/104 Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

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

Signature, typed of printed name of registered agent and title it applicable. (NO@Hagislered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Delete [ change [ Addition
NAME LUCAS, RAYMOND J
STREET ADDRESS | 3715 LEEDS CT. 02/104
CITY-ST-2ZIP PALM HARBOR, FL 34685
TITLE O oeete  # TITLE [ Change I Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE O pekete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TRLE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21P

11, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ragrmand T, bucas (727) 787~
' N
SIGNATURE: @ Ooc\ 1T 200y cuyl

ANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #

D NAME OF SIGNING




