FILED
2006 LIMR'ER ‘}.‘I\tsdléggngommuv Sgl; 06, 2006 8:00 am

r f
DOCUMENT # L05000013249 cretary of State
1. Entity Name 09-06-2006 90008 024 ****50 00
SEABREEZE PAINTING LLC - T
Principal Place of Business Mailing Address
62900 OVERSEAS HWY, 62900 OVERSEAS HWY,
#21 #21 ' .
MARATHON, FL 33050 US MARATHON, FL 33050 US
S s A0 R E A

Suite, Apt. #, etc. Suite, Apt. #, etc. 08302006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FE) Nymober Applied For

S TR 05 R Homes
Zp é Country Zp Country 5. Ceriilicate of Status Desired [ Eiggqmm'
8. fﬁama #nd Address of Curront Registered Agent 7. Name and Addross of New Reglstorod Agent
N Nane
WARFIELD, LORY Al:
62900 OVERSEAS"&WY Street Address (P.C. Box Number is Not Acceplable)
#21 BE
MARATHON, FL 33080
A o FL | o

8. The above named entity Wls this statement for the purpose of changing its registered office or registesed agent. o both, in the State of Florida. 1 am familiar with, and accept
the obkgaticns of registaxeg agent.
X, .

" »
SIGNATURE ST
Skrature, typecht prified name of registered agent i e i applicable. [NOTE: Rogisierad AQent Flgnpiurg ragquieo when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
by mber 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR L7 Deiete TME [Ochange [ Addition
NAME WARFIELD, LORY A NAME
STREET ADDRESS | 62900 OVERSEAS HWY. #21 STREET ADDRESS
CIFY-ST-2IP MARATHON, FL 33050 cry-si-7p
TITLE O petete TIME [ change  [J Addition
NAME NAME
STREET ADDBESS STREFT ADORESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TME 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-ap | o oY-St-ap
THLE 3 petete g {3 Crange - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-1P
TE O Dedete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 572 CITY-ST-21P
THLE {1 pekete TALE Ocenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-87-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am a managing member or manager of the
limited fiability MWE?\:& or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e A L Viosdee fol s/aa/0w

MMMWIMI&#ER.DRWWAM

SlGNATUSEME:

TURE Daytime Phone #




