FILED

[ ]
2006 LIMITED LIABILITY COMPANY Msar 2 lt, 2006{. %tmt) am
DOCUMENT # L05000080731 : 03-21-2006 90297 009 ****50.00
1. Entity Name
SPLASH PAINTING & PRESSURE WASHING, LLC
Principal Place of Business Mailing Address
4222 NORRIS CT. P.0. BOX 19319 20018368
NORTH PORT, FL 34288 SARASCTA, FL 34276
Suite, Apt. #, etc. ite, Apt. #, etc.
e, et 7. ete Sutte. Apt. 4. ete 02112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. _FEI Number Applied For
A0-3330935 Not Applicable
2ip Country Zip Cournitry 5. Cextificats of Status Desired O $5.00 Additional
Fae Required
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable)
. . o
SARASOTA; FL 34231
; City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed of printad name of registared agent and tike if eppicable. (NOTE: Rogistored Agent tignatre required when reingtating) DATE
. Flting Fee is $50.00 Make check payable to
’ Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TME [ Change [ Addition
NAME GRINNELL, JIM NAME
STREET ADORESS | 4222 NORRIS CT. STREET ADDRESS
CHY-ST-2P NORTH PORT, FL 34288 CITY-ST-7IP
TALE MGRM *nem TITLE [ change [ Addition
NAME HERRERA, VICTOR NAME
STREET ADDAESS | 3601 ALDEN WAY STREET ADORESS
CiTy-ST-21P SARASOTA, FL 34232 CIvY-ST-ZP
TILE 1 Delete TTLE - [ Change  [J-Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-s¥-21P CITY-ST-7P
TTE [ oelete TILE O Change 3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P cmy-$1-21°
TIRE 0 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P cIry-Si-2IP
TITLE 3 pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Flerida Statutes. | further certify that the information
indicated on this report is true ang accurale and that my signature shall have the same (egal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the rgtgiver or tee empowered to exegute thjg report as required by Chapter 608, Florida Statutes. /
SIGNATURE: - / /46
SIGNATURE AND r\b{n DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




