E BILITY COMPANY LD
2005 LIMITED LIABILITY COMP May 02, 2005 8:00 am

DOCUMENT # L04000044355 Secretary of State
1. Entity Name 05-02-2005 90096 043 ****50.00
PAUL BLANDENSHIP PAINTING LLC
Principal Place of Business Mailing Address
6520 NE 22ND COURT 6520 NE 22ND COURT 2““3 jove
OCALA FL 34479 IS OCALA, FL 34479 IS
I
2. Principal Place of Business 3. Mailing Address I MI HII"[ I[III I‘ m m II][I Iﬂﬂ l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE] Number Applied For
o?ﬂ "[y, 7/&{ Not Applicable
b Country Zp Country 5. Certificate of Status Desired 0O fesa'geoq mei
8. Name and Addi of Ci 1 Ragh Agent 7. Name and Address of Now Fegistered Agent
Name
GREENE, ROBERT C
2838 SE 37TH ST Street Address (P.0, Box Numnber is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerea agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerec agent.

SIGNATURE
, ypad o1 printad name of registeted agent and tiia ¥ zppicabie. (NOTE: Registerect Agent signature recuired whan relpstating) OATE

Filing Fee Is $50.00 L ke check payable to.”

Due May 1, 2003 .y &, Flordida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. T ADDFTIONS/CHANGES
TILE MGR £ Detete TILE [Tcnange  [J Adeition
N BLANKENSHIP! PAUL Y
STREET ADDRESS | 8520 NE 22ND COURT STREFT ADDRESS
OF-ST-2F | OCALA, FL 34479 CiFY-ST-2P
TIE . ] Delcte TIRE Ocrange ] Asdition
NAME - - HAME
STREET ADDRESS STREET AUDRESS
Cy-S1-29 CITY-81-2IP
ie ! .- [ Delete TFRLE lCrange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GIFY-SI-2P CY-51-07
MLE 7 Detee TIMLE O change (] Addition
HAME . NAME -
STREET ADDRESS STREEF AQURESS
CIY-ST-217 CIY-51-2P
BILE [ petete TILE O change [ Adcition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-7P
TITLE ) Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIYY-ST-ZIP

11. | hereby centily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify 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
limited liability company or the receiver or tiustee empowered to &xacute this report as required by Chapter 508, Forida Statutes.

SIGNATURE: “%/ M.o

MWMWMWWMMMWMAM Date Daytivet Phone #




