FILED

2007 LMTER ORI SOMPANY  Sicrctary of State

01-22-2007 90145 011 ****50.00

DOCUMENT # L04000039644
1. Entity Name
ENTERPRISE HOUSE PAINTING LLC
Principal Place of Businass Mailing Address
6128 DUCLAY FOREST DRIVE SOUTH 6128 DUCLAY FOREST DRIVE SOUTH . 318
IACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244 - . 500 04
N KRG A RO AAA e

Suite, Apt. #, alc. Suite, Apt. 8, atc 01092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-1199358 Not Applicable
e Country zp Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name { R BN J

SEARS, CHARLES A (JUU e A Sears
3616 EMERSON STREET Sirest Addrass (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32207 - ;
R it GBS BD
E 3 Civ-"TAV . FL | Zipég%ezm

/= (2-D]

SIGNATURE et «
Signatura, typed ¢r printed ndme ol reistered agen! and wie if appicabie. (NOTE: Regrstered Agent signature required when reinstating) DATE
-
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O petete TITLE [ Change [ ] Addilion
NAME SPACH, DONALD G HAME
STREET ADDRESS | 6128 DUCLAY FOREST DRIVE SOUTH STREET ADDRESS
Ciry-S1-2I JACKSONVILLE, FL 32244 CIry-ST-2I9
TITLE 7] Delee TI7LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-57-2IF CITY-ST-21P
ITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-2IP CIrY-5T-20P
TiLE 3 Detele THLE () Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE [ Delete TITLE [ Change ] Agditien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

1. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report is tr accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or eiver or lrustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (AL M ,/vl/ 1-0"

SIGNATURE AND TY,ED OR PRINTED NAME QF SIGNN‘EMA? \GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirne Phone #




