FILED
2005 LIMgﬁgl}Athéggkgom’ANY Mar 03, 2005 8:00 am

Secretary of State
DOCUMENT # L03000052482
1. Entity Name 03-03-2005 90028 046 ****50.00
MAJESTIC PAINTING LLC
Principal Place of Business Mailing Adciress
3213 NE 14THAVE 3213 NE 14TH AVE a
OCALAFL 34473 US OCALA FL 34479 US 20018005
L s KRN EOAD I RTEY

Suite, Apt. #, etc, Sulte, Apt, #, elc. 01052005 Chg-LLC CR2E083 (10/03)

Cryssae . Ciy & State ry FEQ?H 2 s Appiied For

-0 7 f’/ M7 Not Applicable
Ze Country Z Country 5. Cerfificate of Status Desired (] &g&ﬂw
8. Name and Addressa of Current Registered Agemt 7. Name and Address of New Registered Agent
. Name
NAGLE, MICHAEL CJR _ T B
4213 NE 14TH AVE A Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34479
City FL ] Zip Code

8. The above named entity submits this staternent lor the purpose of changing Us registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, Yypad or prnad name of registerad agent end ttia f appicable. {NOTE: Registavad Agant kgrwune required when reinstabng} DATE

Filing Fee is $50.00
Due by May 1, 2005

[} MANAGING MEMBERS /MANAGERS 0. ADDITIONS ] GHANGES

me MGR i £3 Dewts TRE Clchangs [ Addition
NAME NAGLE, MICHAEL C JR NAME

STREEY ADDRESS | 3213 NE 14TH AVE Y * STREET ADORESS

CTY-51-2¢ OCALA, FIL 34479 CITY-S7-29

TmE O peete TmE DChange [ Adaition
HAME . HAME

STREET ADORESS STREET ADDRESS

CiyY-SI-2P CRY-81-719

TTLE [ Delste TME ' Dcrange  [J Asdition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-21P CITY-ST-OP

me ~ - -1 perte me T o Dl Change (] Additien
NAME . HAME

STREET ADDRESS STREET ADORESS

CIY-ST-2@ CiTY- 57-2P

TINLE 2] ekete TIRE DOthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciTY-ST-2P

TTLE [ pesets me DO crange {7 Addition
NAME MAME

STREET ADORESS STREET ADDRESS

cny-s1-oe cy-ST-79

11. L hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stajutes. | fwther certify that the information
indicated on this raport is fue and accurate and that ry signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company ceiver or trustee empawerad 1o execute this raport geTequired by Chapler 808, Fiorida Statutes.

P /0;_//05”/

mmmmmmwmmﬁﬁ, MANAGER OR AUTHORIZED REPRESENTATVE /

SIGNATURE: .

Daytme Phona #

;




