FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-01-2008 90031 012 ***138.75

DOCUMENT # L04000039644
1. Entity Name
ENTERPRISE HOUSE PAINTING LLC
Principal Place of Business Mailing Address B 0 0 37 3 18
6128 DUCLAY FOREST DRIVE SOUTH 6128 DUCLAY FOREST DRIVE SOUTH
IACKSCONVILLE, FL 32244 IACKSONVILLE, FI. 32244
e KRR AAGMSY RV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)

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

20-1199358 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gg‘ggqﬁf;;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEARS, CHARLES A
2011 GIBSON RD Street Address (F.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32207

(13

City F L Zip Code

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

| sienaTURE

Signature, typed or, printed narme of registered agent and title if apphicable (NOTE: Registered Agert signature required when reinstating) DATE

Y7 FILE NOWII FEE'IS $138.75 “'Make check payable to
After May 1, 2008 Fe ill be $538.75 Florida Department of State

9. N;ANAG(NG MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 2 Delete TILE 7 Change  [J Addition
NAME SPACH, DONALD G NAME

STREET ADDRESS | 6128 DUGLAY FOREST DRIVE SOUTH STREET ADDRESS

CHY-S1-2IP JACKSONVILLE, FL 32244 CITY-S7-2IP

e O Delete TME [CJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petets TMLE [ change [ Addition
NAME NAME .

STREET ADDRESS - STREET ADDRESS

CTY-ST-21P CTy-ST-2P .

TILE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-ST-2I

TTLE O Delete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-2IP

11. | hereby certily that thea information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Inde’qnd accurate and that my signature shall have the sama lagal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or pCever or trustee em ered (0 gxecute this report agTeduired by Chapter 808, Florida Statutes.

SIGNATURE: _ Q¢ A\ fa—

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING IIANAGIN%EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

U




