FILED

Mar 10, 2005 8:00 am
2005 L'MEERUL&BJEEJR?OMPANY Secretary of State

DOCUMENT # L04000007540 (03-10-2005 90037 006 ****55.00

1. Entity Name
ESAW GRIFFIN PAINTING COMPANY LLC

Principal Place of Business Mailing Address
402 N 77TH AVE 402 N 77TH AVE
PENSACOLA, FL 32506  US PENSACOLA, FL 32506 WS
PR v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-LLC CR2E083}} 0/03)
City & State City & State 4. FEI Number Applied For
30 &22 6040/ Not Applicable
- _Z_ir: - - Country -q- ?ﬂ Country —_ 5..Cerlificate of Status Desired . . gi‘gg}&gj;tionﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, ESAW
402 N 77TH AVE Streel Address {P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32506
City FL ' Zip Code

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

-

SIGNATURE

Signature, typed ¢r prnted neme of registered agent and titla I applicabla. (NOTE: Registerad Agant signaturs required when renstaling)

Filing Fee is $50.00

Due by May 1, 2005 -1
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TALE MGRM - 3 petete e Ochnge [ Addition
NAME GRIFFIN, ESAW NAME
STREETADDRESS | 402 N 77TH AVE STREET ADDRESS
Cmy-st-2IP PENSACOLA, FL 32506 CIY-53-2°
TLE T Delete TiLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMETT - - - - O petete - SWE s e e - - [ change =[] Addltion {—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2IP
TILE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7/ CTY-ST-21P
TMLE ' O pekete TME ) ] Dl change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-ST-70 . - R emyste | o o T -
TLE O elete TIHE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T ’ -
CTY-S1-2P CITY-ST. 2P

11. | hereby ceriify that the information supplied with this tiling does not qualify tor the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as it made under gath; thal | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad to execute this repen as faquited by Chapter 6§08, Florida Slatutes.

.

SIGNATURE: /%4 ESea/ Gy 3/'\;*/0;

SIGNATURE”AND TYPED OR PRINTED NAME OF SIGMING ffNAGING MEMBER. MANAGER, OR AUTHORIZED FIEPHESF_NTATIVE‘ Dats Daytrme Phone ¥




