H | FILED
200 LMTEBLASILITREOMPAY g 23, 2004'8:00 am

DOCUMENT # L03000056821 Secretary of State
1. Entity Name - 4
ROBERT TRUJILLO PAINTING & WALLPAPER, LLC (8-23-2004 90150 025 ***50.00
Principal Ptace of Business Mailing Address
2211 TANGLEWOQOD WAY 2211 TANGLEWOOD WAY
BRANDON, £L 33511 BRANDON, FL 33511 US
. ) l
R e R0 AR AN
Suite, Apl. #, 81C.  « Suits, Apt. #, aetc. 06302004 Chg-LLC CREE0S3 (10/03)
City & State ' City & State 4, FEI Number Applied For
| 20 552700 : Not Applicable
Zip o | Country Zp _ Country 5. Cortificate of Status Desirad [ ?fegg Adalfons!
B. Name and Address of Current Registered Agant 7. Nams and Address of New Reglstered Agent
i : Name
TRUJILLO; ROBERT™™~ -~ =7 T — LT E B s e BT v o)
2211 TANGLEWOOD WAY Sireet Address (P.O. Box Nurmber is Not Acceptable)
BRANDON, FL 33511
:1 City FL I 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 -
W;wammmwwwmﬁmumm. (NOTE: Registared Agent signatura recuired when reinstating) DATE

i ]

b

Filing Fee is $50.00 : aEaarMake check payable o
Due by Beptember 8, 2004 S Fiorida Departrent of State

L S R e, e e

9. R MANAGING MEMBERS / MANAGERS | ADDITIONS / CHANGES

TITLE MGRM ” [ pelete TNLE Jchange [ Addition
NAME TRUJILLO, ROBERT avE

STREET ADDRESS | 2211 TANGLEWOOD WAY STREET ADDRESS

grv-s-zF | BRANDON, FL 33511 CITY-ST-2P

TME MGR [ Delate | W3 [ change [ Addition
NAME TRUJIL‘!..O, SHIRLEY A NAME

STREET ADDRESS | 2241 TANGLEWOOD WAY STREET ADDRESS

CITY-ST-2IP BRANDON, FL 33511 CITY-S1-2P

TME MGR | . 7 Detete TMLE [Jchange {3 Acdition
NAME TRUJILLO, BRIAN J NAME

STREET ADDAESS | 2211 TANGLEWOQOD WAY . STREET ADDHESS

cy-57-2F - |'BRANDON, FL 33511 = < CITY-ST-ZIP L e - - e me - -
TRE \ : O petete TITLE O Cherge (] Aditica
NAME ‘ ) NAME

STREEY ADDRESS i STREET ADDRESS

CHY-ST-2P : CITY-ST-2F

THE i 1 Dskete TILE [Jchange  [] Addition
NAME 7 NAME .

STREET ADDRESS : ’ STREET ADDRESS

CATY-ST-2P N oITY-57-2P

TIMLE i O Deiate TITLE [J Change ] Additien
NAME : NAME

STREETADDRESS |~ ) o | stheet AopRESS S )
CITY-S1-2IP . CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am a managing membar or manager of the
limited liability company or tha receiver or trustee empowered 10 exeguie this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: @M L oy %Dj/ 2004

NATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING *HBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
il



