FILED
I BILITY COMPANY
2005 LII\I\I';IIERLL:RAEP(ISET (AR) Mar 07, 2005 8:00 am

DOCUMENT # L04000002849 Secretary of State
1. Entiy Name s 03-07-2005 90055 049 ****50.00
MARK KACZMAREK PAINTING L.L.C. b
Principal Place of Business Mailing Address
5842 COVINGTON WAY 5842 COVINGTON WAY .
T e ”ll”l” I" IIW |‘|H ||m ||m m" m“ II"I IIm ||“]| |‘||Hﬂ ‘lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc: 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number 3 3 Appliad For
' OCQ 4q 7q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
gg&zgc?\ﬂﬁé-‘-%?\rm AY . Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Wm}& )mejp 3// /05

Signature. typed or pinted name of tegistered agent a (NOTE: Regnsiared Agent signalure required when reinsiating) DATE

=

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THILE MGR 3 Delete TITLE (] Changs [ Addition

NAME KACZMAREK, MARK NAME

SIREET ADDRESS 5842 COVINGTON WAY STREET ADDRESS

CiTy-57-21° SARASOTA FL 34232 CITY-ST-2IP

TINLE = Delete TITLE [ Changs  [[] Addition

NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 71 Detete TITLE [ change [ Addition
T HAME - =———— B~ NAME — *

STREET ADDRESS STREET ADDRESS

CITY-S7-iP CITY-ST-2IP

TITLE {73 petete TITLE - [ change ] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE [ peleta TnEe [J Change [ Addilion

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shalfl have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ) 311105 (44:)780-877/

SIGNATURE AN 'PED OR PRINTED NAME OF SIGNING MANA! MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




