FILED

Mar 30, 2006 8:00 am
2006 L'MEEEJAQB.{EFJR?-OMPA"Y Secretary of State

03-30-2006 90191 047 ****50.00
DOCUMENT # L04000079162
1. Entity Name
ARRINGTON DRYWALL PATCH & REPAIR, LLC
b 2
Principal Place of Business Mailing Addrass . )
2993 SW DISHONG AVE PO BOX 201 ' !
ARCADIA, FL 34266 US NOCATEE, FL 34268 US
S s A AR
Suite. Ap. 4. etc. Suite, Apt. 8 stc. 02162006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number Applied For
20-1848681 Not Applicable
Zp Country Zp Couniry §. Certilicate of Status Desired 'l I§e5eg£q S:’:;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
AMES, ANDREW T CPA CFP
128 WEST QAK STREET Street Address (P.C. Bax Number is Not Acceptabte)
ARCADIA, FL 34266
City FL ] Zip Code

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

SIGNATURE
Signaturs, typed o printad nama of registered agent and fille if appicable (NOTE: Registered Agent signaturs required when reingtating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ Detete WE NaRM Cichange U Ascition
NAE ARRINGTON, MARTIN K NANE Lovie A. Ardngten
STREETADDRESS | PO BOX 201 STREET ADDRESS [R0. BOYX 201
Ciry-ST-2P | NOCATEE, FL 34268 erv-s1-2f M ocatee, Fo  BH2LE
TITLE O velete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE L) pelete TME [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ciry-§1-2IP
TIRE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-8T-2P
HeE [ Detete TITLE D1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P CITY-ST-2P
e 1 velete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREEL ADORESS
CITY-S3-7P CITY-ST-2P

11. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity thal the information
indicated on this repor! is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <2220l % (B 3 R7 Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BEMAGER. 'OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




