2607 LIMITED LIABILIT PANY
, 2007 LIM T e EmEn g MPAN FILED

DOCUMENT # L05000024572

1. Entity Name

2007 APR - :
JEFF THOMAS PAINTING, LLC APR -5 &M 9: 59

L SECRETARY OF STATE

ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1419 NW JEFF GLEN 1419 NW JEFF GLEN
WHITE SPRINGS, FL 32006 US WHITE SPRINGS, FL 32096 US

T

PR 19

Suita, Api. #, elc. Suite, Apl. #, elc. 03122007 REIN-LLC CR2E101 (1/07)

oo SocnagS AL ORI Seangs, 3L 1 a5113499 ey

ri)zgoc{ Lﬂ COUEYS 33 Oq Lﬂ C&Irg 5. Certilicale of Status Desirad ‘g Eg‘ggqﬁf:‘;“o”al

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name — .
THOMAS, JEFFREY S o | l(Plg}mO\bS '\.\_5 é’-qb:fe\l' 6—
1419 NW JEFF GLEN trest re | ox Number ol Acgeptable
WHITE SPRINGS, FL 32096 VAR R A ST

Tonne. Speiaas FL | *=55caitp

8. The above named entity submis
the obligations of reqiskfed

is stalement for the purpose of changing its registered effice or regisiered agent, or both, in he Stale of Florida. | am familiar wilh, ang accept
DATE

Ny

SIGNATURE
v Signalure, fnf o-/wmld namco%ﬁfrm agelsfind Lie I applicablg. {NOTE: Registered Agent signature required when reinstating)
In accordance with s. 507.193(2)(b), F.S., the limited Make check payable to
FILE NOW!! FEE I3 $100.00 liability company did not receive the prior netice. Florida Department of State
]
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES 14
ME MGRM 7 Delete TMLE MEEM 5 crange [ Acdition
NAME THOMAS, JEFFREY S NAME "Thomqs ’S fe\\ S ,
STREETADDRESS | 1419 JEFF GLEN STREET ADDRESS 14 Cf wN.w C—Jlf 61
. ]
orv-s-2p | WHITE SPRINGS, FL 32096 crmy-st-e LOVH 48 DO nasS., \S—:I\l RAAOA G
TILE [ Delete TITLE ) b [ Change  [] Addition
3 _
e s - Claluinlcl=f iciotelote
LA ’ 04 TP -—T1 027017 #%105, 00
CITY-ST.2IP CIY-ST-2P AU A L L B T A e
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-$1-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S7-2IP
TITLE [ Detete TITLE M change T Addition
NAME NAME
RERSTATERE
STREET ADDRESS STREET ADDRESS M{E N‘T"
ITY-ST-2IP CITY-S1-21P b i H Oé —/ 7
Tme [ Detece ThLE L Change T ddien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify thal the information
indicated cn this report is true and accurale and that my signature shall nave the sama legal elfect as if made under oath; thal | am a managing member or manager of the

limited liability company or the rec r Oplrystes empowerad 10 exe eport as required by Chapter 608, Florida Statutes.
SIGNATURE: 3 /2-8 /O 7/

SIGNATURE AND Tyrgh gr P}Q’rzﬂ NAHEPF}!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Dayteno Prboe #
\o




