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

DOCUMENT # L04000014059 - * - Secretary of State
1. Entily Name . 05-04-2005 90043 049 ****50.00
GEORGE G. RICHARDSON PAINTING SERVICE, LLC |,
Principal Place of Business “ *_ Mailing Address - _ S
3402 FAIRBANKS GRANT RD. N. 3402 FAIRBANKS GRANT RD. N. e e -
IACKSONVILLE, Fl_:'32223 Rt JACKSONVILLE, FL 32223 s o L
N __ T
2. Principal Place of Business 3. Mailing Address I | il \i
Suite, Apt. #, etc. , Suile, AptL. #, etc. 04132005 Chg-LLC CR2EO083 (10/03)
f
City & State . /City's State 4. FEI Number ‘Applied For
- S e 42 [ #6F Not Applicable
Zj Counry Zip Country . . 5.00 i
P :'.r-“"f’* §. Certificate of Status Desired O Eoe Fleqmmal
8. Name and Address of Current Regizterad Agent 7. Nama and Address of New Reglistered Agent
Name

RICHARDSON, GEORGE G SR : .
3402 FAIRBANKS GRANT RD._ N. . Street Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32223 .

City FL | Zip Code

8. The ebove named entity submilg this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - :
Sgnature, typed or printad name of regrstensd agent and e | apphcabla. (NOTE: Regestered AQemt signature rsquared when reretatng} ., DaTE
.. Filing Fee is $50.00 . : ' Make check payable to
by May 1, 2008 O A Florida Departmem of State
R S B T 1 )
9. EERE MANAGING MEMBERS / MANAGERS 10. . ADDITICNS  CHANGES
TE MGR 0O Delete TITLE . : O change [ Addition
NAME RICHARDSON, GEORGE G SR NAME - °-
STREET ADDRESS | 3402 FAIRBANKS GRANT RD. N. T STREET ADDRESS
oov-S-ZP | JACKSONVILLE, FL 32223 cTY-g7-2p
TLE 3 pelete TRE {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
e 1 pelete TITLE O change ] Aodition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CiTY-SF-ZP
TIME O pelete mLE [0 Change (] Augition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-SF-7P CITY-ST-2P
TME 3 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-3P CTY-ST-2p
TILE [J Detete WNE FlcChange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o exacute this report as required by Chapter 608, Florica Statutes. / ? 04- 4 71 ? M

SIGNATURE: ' Be G Kichaedsons e f‘//%b’
SIGNATURE AND ATIVE Date Derydima Pfne §

TYPED OR MAME OF MEMBER, oR




