FILED

2005 LIMITED LIABILITY COMPANY | May 23, 2005 8:00 am
DOCUMENT # L04000014621 7 Secretary of State
1. Entlry Name 04-18-2005 90080 044 ****50.00
STEVE SCHROEDER PAINTING AND DECORATING LLC
;?zb: E:&Tnm mn;mxuns DRIVE ) JUHu 1oV
JENSEN BEACH, FL 34957  US [ENSEN BEACH, FL 34957  US _

R S * [WERBUGEERREI MO AUT
Sults, Aot #, etc. : Sults, Apt. 8, ez 04122005  Chg-LLC CR2EGS3 (10/03)
Clty & Stato Chiy & Ste'e 4 EECIJ Nu2-n§«6 3834 zrm
Zp Country ap Counry 8. Cortficate of Status Destred [ fz ggw";fg“““" )
&._Name and Address of Curren Registered Agent 7. Nama and Addross of New Rogistared Agent

Nama
SCHROEDER, STEVEN O

3452 N E SKYLINE DRIVE Strest Addraess (P.C. Box Number s Not Accaptatia)
JENSEN BEACH, FL. 34957

Ciry : FL I Zip Code
8. The above namad submits this statement fpr tha purposs of changing ita registered office or registared agent, or both, in the State of Rorlda. | am femillar with, and accept
the cbligations of ege
SIGNATURE : H-13-2005"
SIoMELTS, typeid o pited hime of registieed agent and e § appicabis. {NOTE: Ragittrad AQIrE MOnan i MeQuired wha reneessing) DATE
Fliing Fea Ia $50.00 - Maks chack payable to
Due by May 1, 2008 Florida Departmnent of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS { CHANGES
e Steve Schroeder : T e S~ Change Aazion
m Dgsipef il P e et = e o O o
3452 NE Skyline Dr T .
ms"ﬂ.“_c; Jensen Beach FL 34957 COY-ST-2P .
TME ) bee ME O Crange [ Addition
NAME RAME
STREET ADORESS STREET ADURESS
ary-sL.IP CIFY-5T-2P
TILE . O et . . || me . .- ] 0 Crange ] Aodiien_
MAME NANE
STREET ADORESS ' STREET ADDRESS
CTY-§T-1F CTY-ST-2P
TME T Delets TINE Ccmnge [ Addltion
HAME - NAVE - T/ T T T - -
STREET ADDRESS STREET ADDRESS
orY-57-2P CITY-ST-29
e [ Detets TNE : O Changs [ Addilion
SYREET ADDRESS STREET ADORESS
omY-51-29 omy-ST-2p
113 ' O Deets TRLE . Octenge [ Axdition
NAVE MAVE
STREEF ADORESS T ) sReE anoress
oh-st-p |- e e | omvesoe

11. | heraby cartify that the Hmﬂonsupplhdmrhtﬂ:ﬂllngdommlqmllfyformoerafrp!lon stated in Section 119.07(3)N), Forida Statutes, t further cartify that the Information
repodt ks rus and accurate and that my signature shall have the sarme lega! eflect as If made under oath; that | am & managing member or managar of tha

indicatad on
limtted Ihbﬂhycmymxalvaormtum g romcu.nah:repmnmqulradbycr\aptorm Floride Statutes, —
SIGNATURE: _@
RATIRE AND T

mmonmmumwmamm ;

'b’-‘—
. sl s -
P T TR L S o]

e . . -
OR AUTHORIZED AEPREBENTATIVE Oz " Dayore Frone &




