2006 LIMITED LIABILI FILED
D A BILIT Y COMPANY May 01, 2006 8:00 am

r f
DOCUMENT # L04000089757 Secretary of State
1. Enity Narme 03-01-2006 90079 003 ****50.00
KAT'S FINELINE PAINTING, L.L.C.
Principal Place of Business Mailing Address
757 E. GORRIE DR APT #2 757 E. GORRIE DR APT #2
ST. GEORGE 1SLAND, FL 32328 ST. GEORGE ISLAND, FL 32328 2 004 1 4 59
e T I AL
Y93 Tp Tucker Road | 493 Tp Tue ker Road

Suita, Apt. #, elc. Suita, Apt. #, etf. 04052006 Chg-LLC CR2E083 (11/05)

City & Sta Iy City & State 4. FELNumber Applied For
E((S#:Dam '{‘, . 1= S_';;_ﬂQi n.t. FZ 05 —D6IRYIE Not Appicable

Zip 3 §3_Qg Country Zip 3 g3 "ag Country - 5. Certificate of Status Desired O ?ese-ggqll_‘t\ig:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ROSS, KATHRYN D e PO BN - =
157 E. GORRIE DR APT #2 reet ress (P.O. Box Numper is Not Agceptal
ST, GEORGE ISLAND, FL 32328 Eﬁfﬁ ‘Tllﬂ Tucker Koa

 Eas pot FL S5

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or regiszered'agent. or both, in the State of Florida. | am familiar with, and accept

sar;:Azl:Et /ﬁd/'%«, 2 % Owner wog /06

Signature™typéd or priniad nama ME-N agant and titig Il apphicabla. (NOTE: Rogis.ered Agent signature required when reinsiating} 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
TiLE MGRM 2 oetete TITLE [ Ctange T Addition
NAME ROSS, KATHRYN D NAME ! R
STREET ADDRESS | 757 E. GORRIE DR APT #2 sraeer soosess | T T’e Tu Ckef OCZA
orv-size | ST. GEORGE ISLAND, FL 32328 sz | Eastpoint, FE. 32398
TITLE O Deete TITLE ) ” [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stae {0 . T TRomNs-ae T T - - " -
TITLE O pelete TIMLE O change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TME O pelete TILE [Jchange [ Acdition
NAME, . NAME
STREET ADDRESS STREET AGDRESS
CHY-S1-2iP . GITY-ST-2IP
TITLE 1 oelete LE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CImy-ST-Z1p CITY-87-21P .
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

11, 1 hereby certify that the informatier supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 fiability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ZO/Z% Yan Owner /6 /bp

SIGNATURE AND TYPED OR PRINTED ruyﬂ: SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Davtime Phana #

Fd



