FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

DOCUMENT # L05000097093 ecretary of State
1. Entity Name _10. e sk 3k 4
WET PAINT LLC 04-19-2007 90038 004 50.00
Prin¢ipai Place of Business Mailing Address
780 NE 151ST AVENUE 780 NE 1515T AVENUE
WILLISTON, FL 32696 US WILLISTON, FL 32696 US
R eSS A AR
sutte. At 4. etc Sute. Aot £, etc. 04122007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
20-3562755 Not Applicable
ap Country ap Country 5. Certhcate of Status Desired O Ei'gg‘lﬁ?:;“o"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SHARON C BRANNAN CPA PA S“\E'fH = T, JEFF EmnS :
161 N MAIN STREET reet Address (P.O Box Number is Not Acceptable
WILLISTON, FL 32696 1% ~E 1 ¥ nvE
Cit Zip Code
valy-mﬁ'rorf FLl ‘E’al

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligaticns of regieergfagent.
ﬂl ﬂ//[(— 7 o4/ )57
SIGNATURE 7

S:gnaufé_ mfa ll Gimied name of fegiared agem and ke i applicacis {NOTE Regisiered Agent signalurg reguuad when reinsiaing) DATE
717
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O oelele ITLE [Jchange  [7] Addition
NAME JEFFERS, KEITHT NAME
STREET ADDAESS | 780 NE 1515T AVENUE STREET ADDRESS
CITY-Sr-2p WILLISTON, FL 326896 CITy-ST-2IP
TITLE O oelete T7LE O crange [ Aodition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TILE [ petere TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s [ petete TITLE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TME O petete TITLE D) change [T Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S5T-2P ChY-S1-2ZP

11. | hereby cerlily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company o the receiver or lrustee empowered to execute this report as required by Chapter 608 Flonda Statutes

SIGNATURE: ﬁ#ﬂ- /67/%.7 A é/*/"/’ 07

SIGNATURE AND ff’on FRINTED NAMEJOF STENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #
L



