FILED

2005 LIMITED LIABILITY COMPANY N 11,2005 8:00 am
DOCUMENT # L04000007652 T Secretary of State
ALL COMPLETE PAINTING & SERVICES, LLC 04-18-2005 50079 001 ****50.00
Principal Place of Business Mailing Address
13841- 88TH TERRACE, NORTH 13841- B8TH TERRACE, NORTH e —
SEMINOLE, FL 33776 SEMINOLE, L 33776

. .
P — v (I T
Suita, Apt, #, elc. Suite, Apt. #. etc. 04112005 Chg-LLC CR2E083 (10/03)
City & Slale' City & Siate ’ 4. FEéNénfer‘B 55/ q q 8’ , ::p:zaxm
Zo Country | Country 5. Conificate of Status Deszed [ g &“f"w
§. Name and Add of Current Reg Agernt T. NmandAouynaulN-wn-an-dAp.m

- Name

ZIERDEN, ROBERT S - . I . -

13841- 88TH TERRACE, NORTH ) Sireal Address (P.0). Box Number is No! Acceptablia)
SEMINOLE, FL 33778 5

City FL I Zip Code

8. The above named antity submits s stalernent for the purpose of changing s reglstered office o regisiered agent, or both, in the State of Rorida, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

E T T T T e e p——— e ——y wmwww-@mmm, DATE
Filing Foo is $30.00 Make chack payabie to R '
ue by May 1, 2005 . mmmmﬁtgs&p '
)| 9. WMANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES :
:f Ime MGR [ Detee E Dcrange [ Asction ;
MAME ZIERDEN, ROBERT § NRARE
| STREETADCRESS | 13841- B8TH TERRACE. NORTH STREET ADORESS N
oy -sT-2P SEMINOLE, FL 33776 ciry-st-gr
TmE O peiets Tme Dl crange (3 Adiion’
WAME NAMF
STREET ADCRESS STREET ADDRESS
ory-51-09 ar-st-ar
Tme 3 Detete TTLE Ocrange [ Adation
NAME NAME
. STREET ADORESS . STREET ADORESS ..
ory-sy-aF | - - orrst.ae . . — me - — _ -
me O oclet e [Jcrange [ Agdition
MAME NAME
STREET ADORESS STREET ADDRESS
ary.s1-o8 - CIY-ST-2F
RE 0 Deite e Dcrnge [ acdhion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cmy-51-2P CrY-5T- 2P
me ] oetere e [Jcrnge [ Asdion |
RAME . NAME )
omy-s1.2p . cimy-s1-2p S |

n I hereby cerlify that the information wppl:ed with this liling does nat qualify for the exemption siated in Section 119,07(3X), Florida Statutes. |
indicated on this ram%ala and that my signature shall have the same legai effect as it mave \ndero(a# )ma: tama ma.}lsugvﬁm:f’amm‘sz

H I’rniled liability company or or trustes eny od 10 executn this report as required tzy Chapter 608, Florida Sratutes. r:
'SIGNATURE: . M e rcSe n Y4505 727-517-89 4~

AMD TYPED OR MRINTED NAMP OF Inompig on ha'¥n ™R Dt Caryistg Proeg 4




