FILED

+ May 17,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ITED LIABILITY COM Secretary of State
04-26-2005 90023 009 ****50.00

DOCUMENT # L04000027904
1. Entity Name
GEORGE KIRKLAND PAINTING, L.L.C.
Principal Place of Businass Mailing Addrass
4032 KIRKLAND ROAD 4032 KIRKLAND ROAD Sﬂﬂﬂ Gq 6 8
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
[T RN AT
Suits, Apl. 4, elc. Suite. Apt. ¥, eic. 04152005  Chg-LLC CR2E083 (10/03)
City & State City & Siate gﬂ Numbar m{.l ‘ b Applind For
D - {)3 _Q Nol Applicabla
Zie Couniry Zp Country 5. Corificale of Status Desved [ g.segg ﬁ""“"
6. Nams and Address of Current Reglatered Agent 7. Kame and Address of Noew Reglstered Agent
Name

KIRKLAND, GEORGE
4032 KIRKLAND ROAD Sireat Agdress (P.0. Bax Numbaor is No1 Accaptabla)

GRACEVILLE, FL 32440

Ciry FL | Zip Code

B. The above named entity submits this statement for the purpase af changing its registerad office or ragisiered agant, or both, i ihe State of Florida. | em familiar with, and accept
(ha obligations of registered agent,

SIGNATURE
Sigrature. YDRO O DANKIO NETE O FEGRLENED BQRNE D) U 1 AOPRCEDIS INOTE: Ritmiis ie? AQI dvy i kg regueed when reeptatng} DATE

Fillng Foe Is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
mi MGR [m LE [JCrange [ adaiion
NAME KIRKLAND, GEQRGE NAME
STREET ADDRESS | 4032 KIRKLAND ROAD STREET ADDRESS
city-St.ap GRACEVILLE, FL. 32440 CIY.ST. 2P
e MGR 0 Derso e O chnge [ addition
RANE KIRKLAND, ROY RAME
STREET ADORESS | 4030 KIRKLAND ROAD STREET ADORESS
oy -57-2p GRACEVILLE, FL. 32440 cirr-51-2°
T D oetete UNE [ Cramge [ Addition
RAME NAME
STREEF ADORESS STREEY ADORESS
Liry.st-ap . CIy-S1-af
e [ Delete TRE } Ol crange [ Addlion |
HAME NAME
STAEET ADORESS STREEY ADORESS
cy- St GTY-S1-0P
mE O oeiee e O Crange [ Addhlion
RAME HAME
SIREET ADORESS STREET ADDRESS
CiTv-SI-2p ' ety -SI-ne
e O e ILE COchange [T Adgition
NAME MAME
SIREET ADORESS STREET ADDRESS
cry-St-ap CIrY-51-0p

11. | hareby cenily that the infoemation supplied with this 12ing does not qualify for the examplion s1atad in Saction 119.07(3X5), Fionids Statutes. 1 furthar certily that the inlormation
indicated on this report is trua and accurate and ihat mry signaiute shall have the same tsgal aliect as il madas under oath: that | m & managing membaer or manager ol the
limitad Gabxlity comparry o tha receiver or irustes empowerad 10 exocyte this repor n?d by Chapter 608, Florida Siaivtes.

MGEL 4,/7;:5,105 20 LB 2030

OR AU REPAESENTATIVE Dayirne Prore #

SIGNATU‘BN‘EN:

RE AND TYPED Oh PRINTED




