FILED

Jan 30, 2006 8:00 am
2006 LIMR‘ESULAI:BF:IE.EI'OYR$OMPANY Secretary of State

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000105513 01-30-2006 90155 045 50.00
1. Entity Name
M.S.M. PAINTING SOLUTIONS LLC
Principal Place of Business Mailing Address
4811 SORRENTO COURT P.0. BOX 101282
CAPE CORAL, FL 33904 CAPE CORAL, FL 3391C
S S UGB REARERR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2EO83 (11/05)
City & Slate City & State 4, FEI Number Applied For
2O~ /O 7/ffo Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desred [ ?eseggq Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

MCNEELEY, MICHEAL S
4811 SORRENTO COURT Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904

City FL | Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and ute If apphcabie. (NOTE: Aegisterec Agent sQrature requined when renstang) DATE
Filing Fee i§f $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TiLE MGRM [ Dekete TMLE [ Change (7] Addition
NAME MCNEELEY, MICHAEL NAME
SIREET ADDAESS | 4811 SORRENTO COURT STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-21P
TILE [ Delete TITLE [JcCrenge [T Aodition
NAME - MNAME
STREET ADDRESS STREET AGORESS
CITY-S7-2IP CITY-ST-ZP
TIMLE 1 Detese TME [S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2P
TITLE [ petete TimE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZP
THLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF LY -8T-2P

11. i hereby certify thai the information suppled with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en 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
limited liability company or tha receiver or trustee empowered L0 execula this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: %(M (S\ M%ﬂ/ga/ l/ o‘lb// 06 / ,;359?*/0 v/¢23

SIGNATLRE AND T\'Pgﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT| IZED REPRESENTATIVE Date Dayimne Phone #

U



