| FILED
2005 ”MEERI}-A{BI{ELTOYR%OMPANY Apr 22,2005 8:00 am

DOCUMENT # L04000026944 ecretary of State
1. Entity Name 04-22-2005 90047 017 ****50.00
PAUL DICKENS PAINTING AND MORE, LLC
Principal Place of Business Mailing Address
7785 NW. CR233 7785 N.W. (R233 - L0u3ug4ug
STARKE, FL 32091 STARKE, FL 32091
S s IR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number pplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} fi-ggﬁ:‘:;""“a'
6. Name and Addregs of Current Registered Agent — - = .- 7. Name and Address of New Registered Agent T
Name
DICKENS, PAUL R *
7785 N.wW. CR233 Street Address (P.C. Box Number is Not Acceptable)
STARKE, FL. 32091
City FL Zip Code

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

. N il v . P

€

SIGNATURE M __— i
. * Signature, typed of printad name of regiatered egent and title il applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE

i T P N s

- 'Make i:'ha'i:k:payélz:’rl‘e‘;ok e

Filing Foe Is $50.00 ' . i} ; | - Make check payable 0 . . . s,
: . . Florit;_latl?epartmen_: of State ;

Due by May 1, 2005

ko

5 MANAGING MEMBERS/MANAGERS . " ADDITIONS | CHANGES

TALE O oetere TnE ™M &R { change  [3F Addition
NAME NAME TRuL R DCENS

STREET ADDRESS STREETAODRESS | 5785 V& € R 23

CITY-ST-2P : CITY-S7-2P STREWE Fo B aaot

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE O Detete TILE .. e ) [ Change _ [ Addition
MAME Tt ' ) NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2P CITY-St-2P

TILE O oelete TINE ClChange [ Addition
NAME HAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP -

TILE T Delete TINE [ change [T Addition
NAME RAME . .

STREET ADDRESS T STREET ADDRESS . L

ory-gt-ze [ ) o cITy-s7-21p . . _

TILE L T C1 Delete TIFLE ) teo T4, 7 cE)Change T [ Addiion
NAME . : ; , NAME v S T e
STREEFADDRESS | . . . .. . . STREETADORESS |. - . - « oo omeeim . . . ST
crv-srzp |- e vt L B arvsrze o mal —_—

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certity 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 lizbility comp?cy e receiver or trustée empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > ol AL / Daur R Occregms HlhSlos  Fo4 2669246
SIGNATURE

NA’ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




