' . | FILED
| 2008 Lk‘&'ﬁ&?tk%‘ﬂé'g(ﬁ%}“’““ Aug 29, 2005 8:00 am

DOCUMENT # L04000063989 . Secretary of State
1. Entity Name 08-29-2005 90041 010 ****55.00
TINA'S PROFESSIONAL PAINTING LLC
Principal Place of Business Mailing Address
5503 HWY 393 HWY 393 [ORTRTEVE BFEVIEY
CRESTVIEW FL 32539 CRESTVIEW FL 32539
2. Principal Place ol Business 3. Mailing Address “llﬂlﬂll"lmmumﬂ “mm[lllmﬂmml’mmmmw
Suite, Apt. #, etc. Suite, Apt. #, etc. CREEO&S (10/04)
EX o —I553¢e _
City & Stata City & Slate 4. FEI Number Applied For
Mot Applicable
Zp Country Zip County 5. Certificate of Status Desired [ ?gggqm:"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragiciersd Agent
Name
ESOO%ASWQNSAQZ% o T - ~ Street Addre’ss {P.0"Box NUmber 18 NoUActeplable) - 0 — - -— - -
CRESTVIEW FL 32539
: . o City FL l Zip Code

8. The above named entity subrnns thus statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the qb!!ganons of registerad agent,

SIGNATURE
-, Sqneure, typed o ponted o o regeaieied apent anct tile ¢ appiCabie {NOTE Regateisd Agen 3DnEsurs recrued whan iU ag) DATE
FILE NOW!"! FEEIS $50.00
Maka Chack Payable to Florida Department of Stats
Dua By May 1, 2005
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
THE MGRM [ pelets HLt [ thange [ Aadition
HAME HORAK, TINA  : NAME .
SIREET ADORESS | 5503 HWY 393 SIRLE] ACCRESS
CIFY-S5-2iF CRESTVIEW FL 32539 CHY-S1-7F
|11 {0 peiete HiE [J Changs [ Addition
NANE NAME
SIREE] ADORESS STREET ADOTESS
cuy-§1- P CTY-S1- 27
TLE O eie TILE I changs [T Aduition
L3 S MAME
SIREET ADORESS STREET ADDRESS
aiy-s1-am SIY-S1-29
me o h T O pelete TIILE - LI Change [} Andition *
NAME KAME
STREET ADDRESS SIREET ADORESS
CHY-S1- % Ciy.si- 7P
TILE [ Detete TIILE [ cChange ] Addition
A NAME
SIREE] ADGRESS SIREET ADDRESS
cint-S1- 2P ony-st- e
e O Detete TIIE {J cnange [ Acdition
WANL NAME
STREET AGDRESS SIREET ADDRESS
ary-si-zp ChY-5I. 7P

11. | hereby certily that tha information supplied with this filing doas nol quality for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this reportis trus and accurate and that my signature shall have the same legal effecl as if mada under oath; that | am a managing member or manager of the
Lmitad Eabiity company or Eﬂn receiver of rustee empowered to exgcute this report as required by Chapter 608, Florda Stattes.

SIGNATURE: 575/ 05 w865 D123

SGNATURE AND TYPED OR le[ﬂhm 13 m MAMACING BREMAER, MANAGER, Off AUTHORIZED REPRESENTATIVE Oayurna Phane ¢




