FILED

May 04, 2007 8:00 am
2007 LMTER SEPOREOMPANY Secretary of Siate

DOCUMENT # L05000066427 05-04-2007 90308 019 ****50.00

1. Entity Name
RMR PAINTING, LLC

Principal Place of Business Mailing Address F .
1407 LIVE QAK STREET 1407 LIVE OAK STREET 6004 85 35
NICEVILLE, FL 32578 NICEVILLE, FL 32578
T TR TS [T O
Poo. Do w 276
Suite, Apt. #, atc. Suite, Ay. etc. 04252007 Chg-LLC CR2E0S3 (12/06)
City & State City & Siate C_’ 4. FEI Number Applied For
Testin F 20-3100145 Not Appiicable
Zip Country ? ?_{ ‘-{ O Oc?{n;j / pose |5 Certificate of Status Desired O ?ase ggq::l‘_‘:;tima'
6. Name and Address of Currant Haglsterod Agent 7. Name and Addross of New Raglstered Agent —
Name
COWEN, EDDIE
912 S PALM BLVD Street Address {P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32459
City FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or privted name ol registered agen! and tile It apphcabie. {NOTE: Registered AQent EIgnaiurs raquuad when rainatatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR ) O Detete TILE [ Change [ Addition
NAME MEJIAS, RONALD NAME
STREET ADDRESS | 1407 LIVE OAK STREET STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 CITY-ST-21P
e [ Desete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e R
CITY-51-2IP CITY-ST-2IP
TINLE O Detete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O oelete TMLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP
TITLE [ peiete TITLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

11. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have tha same lagal eftect as if made under oath; that | am a managing member or manager of the
limitad liability company Rrﬂcaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gwa,(qj YWe A e S—/~0F

BIGMATURE AND‘I’YFED QR PRINTED NAME OF hﬂm"ﬂ ﬁEHBER. M OR AUT TATIVE Daytme Phone #




