FILED

— Jul 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ~ Secretary of State
DOCUMENT # L04000006203 05-02-2005 90097 005 50.00

1. Entity Narme
CALVIN "BUTCH" CAPPELEN PAINTING, LLC

Principal Place of Busingss Mailng Adcress . 30010271

3383 12TH ST 33831210 ST

VERO BEACH, FL 32960 VERO BEACH, FL 32960
ite, ApL. #, arc. ita. ApL. #, e1C.
Suite. ApL. . atc Sure. At 8. ete 04202005 Chg-LLC  CR2E0B3(10/03)
City & State City & State 4. FEI Nymber Applied For
2.0-3H6TARIO Ned Applicabie
Zip ty Zp Country 5. Cortiticate of Status Desired O $5.00 Adctitional
Foa Required
8. Nams end Address of Curreni Registored Agent 7. Name and Address of New Registered Agem
Nama
CAPPELEN, CALVIN C ) ’ - _ — - S i
3383 12TH ST Sreet Adaress (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32960
City FL l 2ip Code
8. The abova narmed antity submits this siatament for the purpose ol changing its reglsired olfice or ragisterad agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Sigrazy, HDoc o [HINERC] FIMTS OF (SQRCIMET SQART Syl 134 W appicable. (HOTE: Fingesi 311 AGOL MOARAA S #0090 wihen rIAg | DATE
Filing Foe Is $50.00 Make chack payable to
Duse by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS I CHANGES
e MGR O petnte e [Othange [ Addition
WAE CAPPELEN, CALYINC WANE
SIREET ADDRESS | 93B3 12TH ST ! J STREET ADORESS
ary-$1-2¢ VERO BEACH, FL, 32980 GIY-S1- 2P
TME O otete LU O Chenge [ Addition
NAME KA
STREET ADDRESS SIREET ADOAESS
chy-31-op Iy 1. 2P
TmE O Detes TIE : O crange 3 Adomion
vk NAME
STREE ADCRESS STREEF ACDRESS
Qrv-s1-2F CiTY-ST-DP
e O oetes nfLE Ctrange O haetition
NAME NAME
STACET ADORESS STREFT ADDRESS
CITy-51-3P CITY-51-71°
e O pelete e Chcrange [ Acdition
RAME NAME
STREET ADCRESS STREET ADDRESS
cmy-51-o8 ory-5i-ap
mE O Detete mE O crge [ Accition
RAME NAME
STREET ADDRESS SIREET ADORESS
oy S1-2P ) £ry-S1-0p
11. | haraby certily that the information supplied with this filing does not quatify ior the axsmption statad in Sectiian 119.07(3Xi). Florida Statutes. | lurthar cerufy that the information
indicated on this repost is trus and accwata and that my signature shall have the sama legat stfect as il mace unaar oaih; tha: | am a managing member or manager of the
fimited liability company or the receiver or frustee ampowerad [0 execute this report as required by Chapiar 608, Florida Statutes.
SIGNATURE: ﬁéf/f{’
SIGNATURE sl ER, MANAGER, OR AUTHORILED REPRESENTATIVE / Oata Cuytime Prore 4




