| | FILED
2004 LIMITED LIABILITY COMPANY Aue 1 8, 2004 8:00 am

DOCUMENT # L03000052964 Secretary of State
1. Entity Name B 08-18-2004 90078 013 ****50.00
BELMONT PAINTING LLC
Principal Place of Business Mailing Address
3341 (ARRIAGEDR. ¢ 3341 CARRIAGE DR.
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
Suite, Apt. #, efc. _ Suite, Apt. #, etc. 08032004 Chg-LLC CR2E0SS3 (10V03)
City & State City & State 4. FEI Number Applied For
; A7~ (07 3p20 [ Tnorepicane
Zip 1 Gourtry Zip Country - M $5.00 additonal
. 5. Certificate of Status Desired O Fee Reauired
6. Name and Address of Current Registared Agem 7. Name and Address of New Registered Agem
—— . A T TR e P L I o zName_ . e e T -l E o3
HALKIAS, GEORGE - }
3341 CARRIAGE DR, Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FIT 34684
City FL Zip Code
8. The above named enﬁty submits fhis statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accent
the obligations of registered agent. .
SIGNATURE :
Signature, typed of Brimed Name of ragmtered agent and fitks if Bpplicable. {NOTE: Registersq Agem signaturs requited whan reinslating) . DATE
Fiiingou‘is $50.00 Maka check payable to
Due by September 8, 2004 R Fiorida Department of State
8. ' MANAGING MEMBERS ! MANAGERS 10, ADDITIONS/CHANGES
TE MGR O pekets TMLE ‘ Ochage [T Addition
NAME HALKIAS, GEORGE NAME i
STREETADDRESS | 3341 CARRIAGE DR. STREET ADDRESS
Clvy-ST7-21P PALM HARBOR, FL 34684 CIFY-5T-71P
T 0 Dolete TmE DI change [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
ciry-ST- 217 ; CATY-S5T-2F
THE . - O oete e (3 change 1 Adition
-NAME KAME
STRETADORESS |, STREET AGDRESS |,
CITY-ST- 2P T T e o — T TR O STpp e S e — e L L R ;
e I [ Desele Tme [ change 3 Addition
NAME - . . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ! . Cirv-ST-2P
TmE T vetete TmE Olchange [ Addition
NANE NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CIY-ST-7P .
Tme i [ Dekeie TLE D crage  [] Addition
NARE ; | NAME . :
STREET ADDRESS . . . STREET ADDRESS
Cmy-ST-7F . ’ : EIY-ST. 7P
11. | hereby oetify thaf the information supplied with this filing does not quatfy for the & tion stated in Section 119.07(3)(), Flor it | P I
indicated on this report is true and accurate and that my gignature sr?ml hgva the sa;‘neén Igg'?llnesﬂect a:“rf mad'oen unde?z)(al)rgl;) mF;ctv;({:“S;a nma%ségirmrggnefymmﬁat::ggmm
limited liakility company or the receiver of trustee empowered (o exacuta this report as required by Chapter 608, Florida Statules. ’
1 - - .
SIGNATURE: o #ﬂ,ﬁg 702- 73/ 993
SGHATURE AND TYPED OR NAME OF $50MING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytims Phone §

g




