FILED

2005 LIMEEIEULA?BAIELTJR?)MPANY A gcht,azlgfongS?i?tg n

DOCUMENT # LO4000000073 04-07-2005 90092 019 ****55.00

1. Entity Narne
GREG STEGALL PAINTING LC.

Principal Place of Business Mailing Address 20 0 2 7 B 3 2

19464 OAKFORK TR. 19464 OAKFORK TR.

BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State FE| Number Applied For
: 3§ QJ ool b Not Applicable
o Counlry oo "} Country 5. Certificate of Status Desirerd $5.00 naditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEGALL, MARY C
19464 OAKFORK TR, Strest Address (P.0O. Bax Number is Not Acceptable)

BROOKSVILLE, FL 34604

City FL | Zip Code

8. The above namad entity submits this statement for the purpose cl changmg its registered office or regnstered agem or both, in the State of Fiorida. | am familiar with, and accept

the Dbllgallons of reglstered agent K

- L . L P

3 - [ Lt . [ R o
"‘-' FERC ' Coalil . . N : F— g T ot e - ) B P '

SIGNATURE __" e e - e A . )

- - Signature, typed or printed name of registered agent and title if applicable. = 7 77 (NOTE Fiegistered Agent signature requved when rginstating) ~w=as = - v == -~ -

% Filing Fee is $50.00 ‘ e
Due hy May 1, 2005 .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ Delgte TITLE [J Change  [T] Addition
NAME STEGALL, GREG J NAME
STREETADDRESS | 19464 OAKFORK TR. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34604 CITY-5T-2IP
TILE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-ZP
TITLE O pelete THLE [ Change  [] Acdition
NAME | - " NAME o - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-71P
TITLE 1 Delete TITLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |
cTY-57-27 . . I ... cmy-sTzp , 3 )
TILE . ; [ Delate TRE o [Ochange [ Addition
NAME o .- . ) NAME AT
STREET ADDRESS ' STREET ADDRESS . SLE e .
TOITY-8T-3ETTT T TN ST  ar s e e ol OTYAST P oo [o v em e D RN e

11. {'hereby certify that tha information supphed with this hhng ‘does not quahfy for the axempticn stated in Sectlon 119.07(3)(i). Florida Statites. | further certify that the informatien
indicated on this report is trug and accurate and that mypgignature shall have the same legal effect gs if made under path; that | am a managing member or manager of the
Ilmlled ||ab|l|ty company or raceiver or trustee is report as required by Chapter 608, Flonda Statules

e ‘ Y t{..og (35442 3257

SIGNATURE AND TYPED OR (}nsn WE OF SIGNING mmc@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

a T

SIGNATURE:




