FILED

2008 LIMITED LIABILITY COMPANY Secretary of State

05-07-2008 90017 001 ***138.75
DOCUMENT # L05000016869
1. Entity Name
J E OPAINTING LLC
AFU N .~
Principal Place cf Business Maiting Address
130 DEER CREEK RD 130 DEER CREEK RD
HAVANA, FL 32333 HAVANA, FL 32333
N e [T AL
Suite, Apl. #, aic Suite, Apt. #, elc. 03032008 Chg-LLG CR2E083 (12/06)
City & State City & Stale 4, FEl Number Applied For
03-0556673 Not Applicable
Zp Gountry Zie Country 5. Certificate of Status Desved [ fg-ggqﬁ:‘:;mm'
—— - —"—8-Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
ODOM, JERRY E
130 DEER CREEK RD Strest Address (P.O. Box Number is Not Acceptabla)
HAVANA, FL 32333
City FL ‘ Zip Code

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

SIGNATURE :
Signature. ypad or printed name of registerad agenl and title if apphicable: [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $138.75 “  Make check payable {0
After May 1, 2008 Fee will be $538.75 . . _ Florida Department of State
5. MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES
TITLE MGRM [ palete TITLE O Change [ Additicn
NAME ODOM, JERRY E NAME
STREET ADORESS | 130 DEER CREEK RD STREET ADDRESS
CITY-S1-2IP HAVANA, FL 32333 GiTY-ST-2IP
TILE MGR [ pelete me O ¢Crange [ Addition
NAME ODOM, DEBRA D NAME
STREET ADDRESS | 130 DEER CREEK ROAD STREET ADDRESS
CITY-g1-2IP HAVANA, FL 32333 CITY-ST-2IP
e 1 pelete TINE [Jchange [ Acdition
ONME___ —_ - e o R — . L . e e
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-51-27
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ petete TI7LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn (his report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or Ihe receiver gf trustee empowered 10 execute this r. as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND -rer)oﬁ PRW ny! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

May 07, 2008 8:00 am

rd



