FILED

Apr 20,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L05000047897 04-20-2006 90036 047 ****50.00

1. Entity Name
D N R PAINTING, LLC

Principal Place of Business Mailing Address 2 0 0 3 3 7 7 8

26434 CROFT LANE 26434 CROFT LANE
BROOKSVILLE, FL 34602  US BROOKSVILLE, FL 34602  US

e s G A

6939 E Shady Nook Court 6939 E Shadv Nook Court
Suite, Apt. #, elc. Suite, Apt. #, alc.
04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Floral City, FL Floral City, FL 20-2833188 Not Applicable
Zip Country Zip Country $5 00 o
5. Certificata of Status Desi -V Additionat
34436 USA 34436 USA erti Status Desired 0 Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. T Narne
USACCOUNTING OFFICE; INC
4815 E BUSCH BLVD N Street Address (P.O. Box Number is Not Acceptable)
SUITE 113
TAMPA, FL 33617
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations at regislered agent.
SIGNATURE '
Signalure. lyped & printed name of regisiered agent and tite if applicable (NCTE: Ragsterad Agant signature requirad when remstatng) DATE
Filing Fee Is $50.00 Make check payable 1o
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ’ BX elete TITLE [ Change ] Addition
NAME SNYDER, MARY R NAME
STREETADDRESS | 26434 CROFT LANE STREET ADDRESS
Ciry-ST-2IP BROOKSVILLE, FL 24802 CHTY-ST-2IP
TMEE MGRM 3 Detete THLE KA Ctange [ Acdition
NAME MUHONEN, DENNIS NAME
STREET ADORESS | 26434 CROFT LANE smeeraooress | 6939 E Shady Nook Court
crv-s7-zp | BROOKSVILLE, FL 34502 civ-s1-2p | Floral City, FL 34436
TITLE [ Delete TLE O cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-81-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- P oIrY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TME O Detete TITLE I change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-§7-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemplians contained in Chapter 119, Florida Siatutes. | further certify that the informalion
indicated on this report is true ang.aecurate and that my signature shall have the same ftegal efiect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the r or trustee empowerad to exacute this report as raquired by Chapter 608, Fiorida Statutes.
- —
SIGNATURE:  ren S SO-0 4
SIGNATURE AND 2 RR NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




