FILED

Apr 06, 2005 8:00 am
2005 LIMEERU}‘I‘Q%ILE;I'JR?OMPANY ecretary of State

. - - - 04-06-2005 90021 023 ****50.00
DOCUMENT # L04000079162
1. Entity Name
ARRINGTON DRYWALL PATCH & REPAIR, LLC
[TRVEVE A A
Principal Place of Business Mailing Addrass
2993 SW DISHONG AVE PO BOX 200
ARCADIA, FL 34266  US NOCATEE, FL 34268 US
e S QTR A
Suite, Apt. #, elc. Suile, Apt. #, etc. 01202005  Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4, FEI Number Applied For
I - . - — . . N Yo 1 Iyqx" l e Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired g ffe'ggﬁ?:c;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMES, ANDREW T CPA,CFP
128 WEST OAK STREET Street Address {P.C. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
ure, typed or prntad name of agent and btle i B (NOTE: Registerad Ageni signanra requwed whan reinstatng) DATE
" ,‘ o :ﬁm:"b 4 . B T ST ; S
_ . _Filing Fee:15.$50.00 . i "~ ”-Make check payable to : i
Due by May 1, 2005 " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ petete TILE [JChange [ Addition
NAME ARRINGTON, MARTIN K NAME
STREET ADDRESS | PO BOX 201 STREET ADDRESS
CITY-81-2P NQCATEE, FL 34268 Gify-ST-2P
TMLE O pelete MLE [ Change [ Adaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
_ereseae o L — cIrY-S1-2P .
TLE 3 pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P cIfy-51-2P
TILE 3 deletz TILE [ Change [T Addition
HAME NAME ’
STREET ADDRESS STREET ADURESS
CIFY-ST-2P CITY-SF-2P
TILE © O ekete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TME et O petete E [JcChange [ Adaition
NAME C S HAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

11. ! heraby certify that 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 thal my signature shall have the same legal effect as i made under gath; that | am a managing member or manager of the
limiterd liability company or the raceiver or trusiee empowered to execute this reporl ag required by Chapler 608, Florida Stalutes.

420,05
7

Data ; Dayt¥ne Phane ¥

-

SIGNATURE:

SIGNATURE AND TYFED OR NAME OF , THORIZED REPRESENTATIVE




