FILED

Apr 16, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000056336 04-16-2008 90114 032 ***138.75
1. Enlity Name
CAMPBELL'S CONTRACT PAINTING, LLC
[ Y -
Principal PMace of Business Maiting Address ‘-’ U U U J b b 3
28 CAMPBELL ROAD 28 CAMPBELL ROAD
LAMONT, FL 32336 LAMONT, FL 32336
Suite, Apt. #, etc. Suite, Apt. #, stc.
uie. ApL . 8te ule. Apt-#. sle 02212008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied For
59-3162024 Not Applicable
oe Gouniry e Country 5. Certificale of Status Desied  [] 99-00 Addional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
CAMPBELL, ARCHI& G
28 CAMPBELL ROAD Street Address (P.C. Box Number is Not Acceptabile)
CAMPBELL'S CONTRACTING PAINTING, LLC
LAMONT, FL 32336
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o Sigrature, typed or printed name of agent and nile i (NOTE: Registerad Agen| signature requirad when reinstatng) _DATE_ - =
FILE NOWIll FEE IS $138.75 Make check payable to
. After May 1, 2008 Foe will be $538.75 . Florida Department of State
-9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 oglete e O change [ Acdition
NAME CAMPBELL, ARCHIE G NAME )
STREET ADORESS | 28 CAMPBELL ROAD STREET ADDRESS
CITY-ST-2IP LAMONT, FL. 32336 CITY-ST-2IP
THTLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IF CITY-ST-2IP
TINLE O pelets TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
TILE 0 peiere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CiTY-S1-27P
TiTLE [T pelete THILE O change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IF
TILE O elete TILE [Jchange  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2Ip CITY-S1-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or irustee empowered 0 execute this repon as required by Chapter 608, Florida Statutes.
¢ - / i -
SIGNATURE: Adibor el i b Camgoe i\ /1404, 750 -993-6497
SIGNATURE ANC TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTI’bRIZED REPRESENTATIVE f 'Dale Cayuime Phone #




