2006 LIMITED LIABILITY COMPANY May OE 1%0%16) 8:00 am

DOCUMENT # L05000054089 Secretary of State
1. Entity Name 05-04-2006 90020 027 ****50.00
BRIAN'S BATH REFINISHING, L.L.C.
Principal Place of Businass Mailing Address
111 PRYOR DRIVE 117 PRYOR DRIVE TaANY
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
m fimm
2. Principa! Place of Busingss 3. Malling Address l | E I i
Suita, Apt. #, @i, Suite, Apt. #, etc. 05012008 Chg-LLC CRZE0S3 (11/05)
City & Stats City & State 4. FEl Number Applied For
'Not Applicable
Ze Country Z Country 8. Ceniicate of Statu Desired [ 2:20 ’“"’t orie}
8. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
EVANS, JAMES _s;ﬁm%ziﬁ S )
111 PRYOR DRIVE ress umber is Not Acceptable
MARY ESTHER, FL 32569 Tﬁd Fryoc
City
MIACY L<the r FL |%%%¢9
8. The above named entity this statement for the purpose of changing its registared ofﬁcaorregis:ere&'egem.orbom. in tha State of Forida. | am familiar with, and accept
the cbligations of / é
SIGNATURE S - 0
3 agent end e B (NOTE: Begisisrad Agent sigriture racuirad when rekstating) DATE
I'4d
Flling Fee s $50.00 Msake check paysble to
Due by May 1, 2008 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Detats TME OChenge [ Addition
HAME EVANS, JAMES NAME
STREET AODRESS | 111 PRYOR DRIVE STREET ADDRESS
Limy-S1-7P MARY ESTHER, FL 32589 COTY-S7-2P
TME O etete TIME [ Chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cy-§1-ap
TMe T Detete TIME OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-§1-2P CIfY-ST-2P
TME 5 Detste TmE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P GTY-ST-2P
T O Detets TE Olcrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrTY-S1-2P
TME O pewte TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2P
11. | hereby certi ma:mmmnamnwpphedwmmmﬁhngdoeanotquamylormaaxempmmeomamedmChapter119 Forida Statutes. ¢ further certity that the information
Indlcatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnitad Eability company or the raceiver or trustee empawered to this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: ./ Rames £ rans S 166 -gc-3/0¢
BONATURE TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MAMAOGER, OR AUTHORIZED REPRESENTATIVE Oate Daytire Phors #




