FILED
2005 LIMI"\TE'EJ-‘I\?_BAEEJR?’M"A"Y Aug 29, 2005 8:00 am

Secretary of State
P E%S:Nl;'m’L"ENT # 104000024854 08-29-2005 90039 015 ****50,00
MIKE SIROIS PAINTING LLC
Principal Place of Business Maifing Address —
790 TUNG HILL ROAD 790 TUNG HILL ROAD
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
T e 0D 0 00 G
3201 Buck Gob 1L 320] Bk Goud TRL,
—ﬁ‘;’f’" ”F"-‘z_ TS’XELA—'JL Er 08232005 Chg-LLC  CR2E083 (10/03)
] ] ]

City & Stdte” City & Sfate 4, FE| Number Apptied For

223209 &0 1 22309 L_€on {{373pn73%0 Not Appicable

o Country ap Country 5. Certificate of Status Desied [ ?Se'ggql‘:fdm

6. Name and Address of Current Reglsiered Agent 7. Hame and Address of New Registared Agerd
Name

SIROIS, MIKE Sibos Vb
790 TUNG HILL ROAD oot Address fP.0. Box Number s Not Acceptable
TALLAHASSEE, FL 32317 3201 Biack Goch "TRL.

R, 7 FL [25%

8. The above named entity subrnits this statement for the purpose of ehanging its registered offlce or regisfared agent, or both, in the State of Flarida. | am lamiliar with, and accept

the obligations of registered agent. - .
somrne MIKE Sikors _MaRM Uk, S 8-23- 05

Signature, typed or prmvisd ramae of regmtaned agent end tite d applicabie. {NOTE: Regaterad AQent signature raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by embar 7, 2005 Florida Dapartment ot State
9. MANAGING MEMBERS { MANAGERS _ 10. ADDITIONS/CHANGES
TirLE MGRM gbslda e MG A S crange 3 Addtion
NAME SIRCIS, MIKE NAME StRois, Mike
STAEET ABDRESS | 790 TUNG HILL RQAD STREET ADDRESS 3?— o :g / ) G C.A T ﬂL
or-st-zp | TALLAHASSEE, FL 32317 arv-stzp | = 197 ° ’
e ] Delete e = 7o, '?&30‘7 OlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-57-2P CITY-ST-1P
THLE [ elete TMLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTy-S1-2P
TME 3 Detote TILE (D Change £ Addition
HAME NAME
STREET ABCRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-2IF
TILE L3 Detets TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-8T-2Ip
TINE O patete TITLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SF-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that tha Informstion
Indicated on this report Is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am a managing member or manager of the
limited fiability company or the racaiver or trustee empowerad to execute thls report as required by Chapter 608, Florida Statutes.

. .o~ (97,
S|GNATURE:%L£€/ g‘lM/ZJ Mike SRS 82305 5'807*‘?2!7

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




