FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

DOCUMENT # L04000028165 ecretary of State

1. Entity Name 04-30-2007 90036 002 ****50.00
PARADISE PAINTING & PRESSURE WASHING, LLC.

Principal Placa of Businass Mailing Address
5081 LANDOVER BLVD 5081 LANDOVER BLVD
SPRING HILL, FL 34608 SPRING HILL, FL 34608
e vt L MRAREAR AR
531F Birchwood rd §21%} Firehwood 2ok
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State - _ 4. FEl Number Applied For
Sprvg 511, FL pring Hill, FL 20-1007613 Not Applicabia
i 3 4 5 O 8 COUL")"} '4' leg L( 6 08 Coun13§ ﬂ- 5. Certificate of Status Desired D gi.gg‘lﬁ:!::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHUSTER, JEREMY o ey ey Ve =
5081 LANDOVER BLVD tre ress (P.Q. Box Number is Not Accaptable
SPRING HiLL, FL 34609 ?5’ s f-f )Luu()a

City Spf-hﬁ bs ” FL l Zip Coda;LfQOB

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

the abligations of registered agent. jCAN )
SIGNATURE ¢ CM 15— 7&: Yy 2l /0 /

.
ypad of printed ndme of regiglersd agent and hile if gpplicable, {NOTE: Registerad Agent signature required when rainstating) DATE

Signatyl

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of Stata
9. MANAGING MEMBERS/MANAGERS 40. ADDITIONS / CHANGES
TILE MGRM O oelete TIMEE X Change  [F Addition
NAME SCHUSTER, JEREMY NAME
STREET ADDRESS | 5081 LANDOVER BLVD STREET ADDRESS S 3 ] } Bl‘r‘ CLM 000‘- ‘20(-
crr-si-2p | SPRING HILL, FL 34609 ory-s1-2p Speny Hi I, FL 344608
TIILE MGRM O velete TITLE ! ~ ’ X Change  [J Addilion
NAME SCHUSTER, REBECCA NAME
STREET ADURESS | 5081 LANDOVER BLVD smeersooness | 521 F  Bvchwood  flat
omv-stZP | SPRING HILL, FL 34609 oTY-51-2P Sormg (AN, FL F460%
e 7 palete e T [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TMLE [ pelete TIILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEEY ADORESS
CITy-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statuwtes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Himited liability company or the/’eceiver or trustee empowTad to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: v Ypranmay 2, r-/{wZ%‘“‘ ' v 02/zo/¢'? D2 7¥-o2z

SIGNATURE lNE{éY/F‘ED OR PRINTEMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytier Phana ¥




