FILED
2008 LIMITER LIAGILITYL,GOMPANY 4 or 14, 2006°8:00 am

DOCUMENT # L05000017665 ecretary of State
1. Entity Name
DANIIL YEPISHIN REMODELING COMPANY, LLC 04-14-2006 90030 030 ***55.00
Principal Place of Business Mailing Address
302 CAROLINA DR. #A 302 CAROLINA DR. #A
PENSACOLA, FL 32534 PENSACOLA, FL 32534
F S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
v Not Applicable
Zip Countty Zip Country 5. Certificate of Status Desired IE/ gigngJM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEPISHIN, DANIL
302 CAROLINA DR. #A Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32534
City FL l Zip Code

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

SIGNATURE
Signature, typed or prirled name of regisiarad agent and title it applicable. {NOTE: Registeved Agent signalre raquded when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
o. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 1 Delete TITLE MGRM - O Change [ Addition
NANE YEPISHIN, DANIIL NAME YEPISHIN ANDREY
STREET ADDRESS | 302 CAROLINA DR. #A sTRerT anosiess |30 Cagpling pe #A
CTY-ST-2IP PENSACOLA, FL. 32534 CITY-ST-2IP Pz vwsace fﬁ, =7 , 03 534
TILE MGR 0 Delete TALE MGEM Dlchange [ Addition
NAME YEPISHIN, VINITSIY MAME RUDkoVSKEY PAVE L
STREET ADDRESS | 302 CAROLINA DR. #A STREET ADDRESS | 04 Cadoling dr & A
ov-s-2¢ | PENSACOLA, FL 32534 om-st2P - (Popsarola Fl AAS3Y .
TILE L1 Delete TmE MG&ERM O change [ addition
NANE NANE YEPTSHIN VADIM
STREET ADDRESS SEETADDRESS | B DA Cpeol ng dr + A
EITY-ST-21P ev-stp \Pensocola Fte 3A534 ,
TLE 1 Delete e Gunenkov E QICI M&RM Ol change [T Addition
NAME NAME . . .
STREET ADDRESS smecooress | 304 Lagolina At = A
CITY-83-20 uv-st | Pep Sacpla, Fi |, 3453y
TILE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P QrY-5T- 2P
Tme O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-St-ap ITY-ST-2P

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

SIGNATURE: Aiﬂ/// 7%%// 04/ /5/ (/A

SIGNATURE AND TYPED OR PRINTED MAME UFK-.7‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE

Daytrne Phone #




