FILED

2008 LIMITED LABILITLGONPANY N rethry of State

05-02-2008 90019 026 ***138.75
DOCUMENT # L04000043420
1. Entity Neme
ROGERS PAINTING L.L.C.
vevweuliyg

Principai Place of Business Mailing Address
PO BOX 19319 PO BOX 19319
SARASOTA, FL 34231 SARASOTA, FL 34221
PP P s G T

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-LLC_ CR2E083 (12/06)

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

34-2008290 Not Agplicabla
zZp "7 Country © Zip : Country " . - 85.00 Additicral
8. Certificate of Status Desired 0 Fon ‘F-;equirec; Iana
6. Name and Address of Current Registared Agent : 7. Name and Address of Now Registerad Agent -

Name

CALDWELL, ROGER ALLEN
3913 SOUTH SHADE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL I Zip Code

8. The above named eniity submits this staterment for tha 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. :

SIGNATURE

Siganiure, typed o printed name of registered agent and iile It applicatse. {NQTE: Registered Agent signature required when reinstating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

N e

9. MANAGING MEMBERS / MANAGERS 10. ADDITiONSICHANGES

TITLE MGR [ Delets TITLE 1 Charge (] Addition
NAME CALDWELL, ROGER NAME

STREET ADDRESS | PO BOX 19319 STREET ADDRESS

CITY-51-2IP SARASOTA, FL 34231 CITY-ST-21P

TITLE 3 petete TILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cn-$1-2IP CITY-S7-2IP

TITLE T - - T “[osles = | e - {0 Change  ~[=) Adition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-51-2P CTY-ST-2P

TME [ deleta Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

G- S1-2IP CITY- ST-2P

TRE (J etete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- 7- 2P

TmE ’ [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADORESS | - .- - .

CITY-ST-2P ) Y- ST- 3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a ranaging member or manager of the
limited liability company or the recaiver or trustee empowere, executa this report as required by Chapter 608, Florida Statutes.

\M//L"(-*-rrc%

Daytime Phone #

SIGNATURE:




