a LIMITED LIABILITY COMPANY c ATX1
UNIFORM BUSINESS REPORT (UBR) SECRE TA! QF STATE

DIVISION RPORATIONS
DOCUMENT # | D400c0\0\A3

Enlity Name 05 SEP 2;' AH 8_ 55

BOCA RATON PAINTING, LLC

2. Principal Place of Business 3. Mailing Address
2030 BETHEL BLVD.
Suite, Apt. #, etc Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
BOCA RATON, FL 55-0857250 Not Applicable
Zip Country Zip Country . ) $5.00 additionat
:’3 486 us 5, Carlificate of Status Desired I:] Fee Required

- 7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)
12030 BETHEL BLVD.

{ City Zip Code
BOCA RATON FL {33488

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

MICHAEL SHEGOTA

SIGNATUR 9/1/20065

Signature_ typed or DATE

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MICHAEL SHEGOTA
sTreeTapRess | 2030 BETHEL BLVD.
CITY-ST-ZIP BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIF

TITLE
NAME

STREET ADDRESS ﬁ
CITY-ST-ZIP ﬂ@&%@
TITLE PR

NAME . |

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07({3)i), Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member
or manager of the limitad liability cumpan or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: Q)(Um&@ MICHAEL SHEGOTA _ 9/1/2005

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANACING MEMBER, g ATIVE Da!s Day‘l@e Phone #




