LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 25,2006 8:00 am
DOCUMENT # Secretary of State
1. Entity Name 01-25-2006 90050 041 ****55 .00

MARK. VANDER LUGT PAINTING LLcC.
pocomgnT # LOSooo 09333

DO NOT WRITE IN THIS SPACE ~ * 20002847

2. Principal Place of Business 3. Mailing Address
2 /013 EVANSTON AVE |3 10TQ EVANSTON AVE.
Suite, Apt. #, etc. Suite, Apt. £, elc. DO NCT WRITE IN THIS SPACE
City & Siate City & Siate 4. FEI Rumber Applied For
f&RT CHA?&LO'TTE N FL. _POR'T C-HARLOTrf} Ff—- 75—3;01”70 N1 Applicable
25;?33 259 CN"B. .5, %3 753 CMCB’ 5, 5. Certificste of Stanss Desired D gilg?qmdr:dM|
: : 7. Namea and Address of Current Registered Agent
Name

DO NOT WRITE — MARK VANDER L OGT
N THIS SPACE 2 Avz.

™ PORT ¢ HARLOTTE FL | "§%%9sa

8. The above named entity submits this stateme for the purpose of changing its registerect office of registered agent, or both, in the Slate of Florida.

SIGNATURE _

. Iyped o praect e Of regeetered agent and Uk il 2ppicable. DATE
FEE {S $80.c0
tiake Check Payzbla to Department of State
DUE BY &IAY 1
8. MANAGING MEMBERS /MANAGERS .
e MER e
e MARK VANDER LUGT sk
SRETAORESS | ) o T EVANSTOM AVE STREET AQIRESS
arvsto | PorT CHARLOTTE , FL 339853 Ty ST 1P
TE M GR. TME
i RoN VANPER [UET wt
SRS | 5659 SURPRISE ROAD STREET ADDRESS ]
amy-s1-2p MoRTH PoRT , FL 3Y)IEP ofvst.ap | - s
- 3 — — e .
NAME NAME

avsiar o DO NOT WRITE

me IN THIS SPACE

STREET ADORESS STREEY ADORESS
CITy-si-ap £ay-ST-2°

TTLE ‘ TE

NAME HAME

STREET ADDRESS STREET ADDRESS

CIty-$7-ap CIFY-ST-2P

E 'I'l'il._E__ = = ’V, _ . B N t
NAME o NANE

STREET ADDRESS STREER ADDRESS |

caY-SF-I9 CIy-S1. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3}0}, Florda Statutes. | hather cetify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

) OR FRINTED NAME OF 8K Derytame Prone £

fimited liability company or the receiver or trustee empowered to execute this report §s required by Chapter 608, Florida Statutes.
SIGNATURE: WA&/ &Zﬁ’— 1 /19/200€ 94i-6£1-313a
MOHATURE AND TAPED 7J A REPRESENTATIVE Tote
J

CR2E083B (12/01)



