FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

DOCUMENT #L05000016966 Secretary of State

1. Entity Name _ _ o ok 3k o
LEONARD CAUDELL TRIM WORK & PAINTING, LLC 03-06-2007 50076 021 *#¥%33.00

Principal Place of Bugj Mailing Address

3410 LAK ETT DR. 3410 LAK DR.
ES, FL 34639 ES, FL 34639

e L R AL AR A D

[ &0 INERT0 L s L

Suite, Apt. #, etc.
ke, APt ¥. et me. Leonard Couden 01052007  Chg-LLC CR2EC83 (12/06)

Cily & State Dade Chy, FL"°3“3'§£'§ -3D'4b7 4. FEI Numbsr Apphed For

Dype Ty L, 20-2386382 Not Appiicabie

Zip Country Zip Country " ; $5.00 Additional
3 3 ‘5- a J’ 5. Certificats of Status Desired K Fee Required

.. 6. Name and Address of Current Registered Agent , 7. Name and Address of New Registared Agent .
Name
GELINAS, LORI :
3043 GULFWIND DR, Streat Address (P.C. Box Number is Not Acceptabla)
LAND O LAKES, FL' 34639
~ City FL l Zip Code

8. The above named entity submits this statemant 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 registerad agent.

NG
[N

SIGNATURE LN
. Sionah.um,.lypedor printed name of registered agent and lille il applicakie. {NOTE: Registered Agent signature requirad wien reingtating} DATE
Filing Fee i3.$50.00 Make check payable to
Due by May ¥, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e P R O Delete e fR crange L] Adclton
NAME CAUDELL, LEONARD NAME Mr. Leonard Caudell
STREET ADORESS W STREET ADORESS Dode oty o eaane Dr.
ity, FL 33525-8407
CITY-51-7P ND Q S, Fl. 34639 cITY-St-2P -
TLE O delete TITLE ) Change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CIry-S1-2P CIIY-$1-2P
TTLE O Deete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE O crange [ Addision
NAME NAME
STREEF ADORESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TITLE O Delele TITLE [AcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTY-ST-2P CIFY-S1-0P
TmE O pelete TME [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-Sr-2p CiTY-S1- 1P

14. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certity that the information
indicated on this raport is true and accurate ard that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusige em red to execute this report as required by Chapter 608, Florida Statutes.
LEoRinnls 7 CFoDgze
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORILZED REPRESENTATIVE Cata Daytime Phone #




