FILED

2007 LIMITED LIABILITY COMPANY L ritary of State

DOCUMENT # L05000005914 07-09-2007 90112 016 ****50.00

1. Entity Name
ISLAND PAINTING & PRESSURE CLEANING LLC

Principal Place of Business Malling Address q 0 1 2 3 8 3 5

33 BUTTONWOOD DR 33 BUTTONWOOD DR
KEY LARGC, FL 33037 US KEY LARGO, FL 33037 US
R AU RICIU AR R0 R
_ £ 0 Sox |I7Y
Suite, Apt. #, eic. Suite, Apt. #, efc. 06112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
\AEJ\,\ . LC\(O)(O o5 - 102 3(3{0} Not Applicable
Zip Country -_Zg 2 il Cﬁ\aiﬁys G’ 5. Certificate of Status Desired O Eese. g?qtﬁf:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAPTISTE, EVEREST SR

33 BUTTONWOODD DR Street Address {P.O. Box Number is Not Acceptable)
KEY LARGO, FL. 33037

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printad name ot egislered agent and Ntle if applicabla (NOTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make chaeck payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelate TiLE ] change [ Addition
NAME BAPTISTE, EVEREST SR NAME
STREET ADDRESS | 33 BUTTONWOOGD DR STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2IP
TITLE MGRM sznemg ) TILE '3 eﬁ m [ Change [ Addition
AvE BAPTISTE, EVEREST A NAVE Martw Cpnzales
STREET ADCRESS | 33 BUTTONWOOD DR seeroneess | 32 Q) tonwocod, Dr -
or-sT-2p | KEY LARGO, FL 33037 ov-s?e | By Lavon. T 220357
e MGRM [Xbeete T N em O Change  EFAddision
NAME SCHWARZ, JAMES M NAME "RC%,\ ‘f'eﬂ—'\' N
STREET ADDRESS | 101600 OVERSEAS HWY , C 67 STREET ADDRESS | | 1 (x_/ : < \ 3( %08
CITY-57-2IP KEY LARGO, FL 33037 cny-st-ap %J e mm r&_ ff;&,'} ) \
TILE 3 pelete TITLE N R RN [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CiTy-ST-2IP
TITtE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-5T-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiveg or trustee empowered to execule this report as required by Chapler 608. Florida Statutes.

e
SIGNATURE: ] 30|07

SIGNATURE AND TYPED OR PRINTED NAME OF !tGNlNG‘h‘{GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayunws Prone «




