2005 LIMITED LIABILITY COMPANY FILED
0 ITED LIABILITY C May 04, 2005 8:00 am

DOCUMENT # L04000008465 Secretary of State
1. Entity Name 05-04-2005 90047 035 ****50.00
AMIGO PAINTING LLC

Principal Place of Business Mailing Addrass Crewwaay

150 KENT ROAD 17 CORRUNA STREET

2-A ST. AUGUSTINE, FL 32084

ST. AUGUSTINE, FL 32086

S T LU0 WA AGT A

" Coﬁunuk\s\'ruc\- i1 Corunnna STEET

" . ite, Apt. #, etc,
Suite, Apt. #, etc Su P etc 01202005 Chg-LLC CR2E083 (10/03)
City & State ) City & Stats 4. FEI Numbet Applied For
2t Auqu_:rnoc . | =4 AT. Auguetve [ o] S$B-24462 873 Not Applicabls
Zip Country Zip Country I $5.00 Additionat
3 ooy (s a 32084 Os A 5. Certificata of Status Deslred O Foe Roqarod
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
MName
RIVERQ, MARIA C
17 CORUNNA STREET Street Address (P.0. Box Number Is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL ] Zip Code
8. The above namegientity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the ohligations #f Jegisterag/agent, . .
I} ) ? —
SIGNATURE / MRLI% Crisrrma verd Oe/-29~ 2005
Sipr F printed narme o1 regisiersd agent and litle it applicabla. {NOTE: Rogistered Agan! signatura rédquired when reinatating) DATE
Filing Foe is $50.00 Make chack payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TWLE MGR [ Detete TME O Change [ Addiion
NAME RIVERQ, MARIAC NAME
STREET ADDRESS | 17 CORRUNA STREET STREET ADDRESS
CITY-ST-7IP ST. AUGUSTINE, FL 32084 CITY-ST- 2P
TITLE O peiste TME [Jchange [T Additien
HAME RAME
STREET ADDRESS . STREET ADDRESS
ory-si-p CITY-ST- 217
e [J petate me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TMe O etete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F Ciiy-51-29
TLE [ belete l Tme [Gehange [ Addiion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTy-ST-2P
11. | hereby certify that the information supplied with this filing doaes not qualify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am & managing member or manager of the
limited liability company 1 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. o
( é \7 . sl - TESO
o . Cal .
SIGNATURE: AR Lt S U wa Kve €D &4 -25-2003
BIINATURE AND TVEED on FHIHT;(IIAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Oaytima Phone #




