FILED

Feb 21, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secrefary of State

o o B
1. Entity Name
STAR PAINTING, LLC
Principal Place of Business Mailing Address "UUUJJD:)
1663 SE LARETTESIFET 1663 SE LAARYETTESTHEET
SUAAT R, 34997 SIUAAT, AL 34997
T s ARG AN CAEA G
Suite, Apt. #, eta. Suite, At #, etc. 02152006  Chg-LLC CR2EQ83 (11/05)
City & State Ciy & State 4. FEI Numbar Appiied For
23-04434H0L 3 Not Applicable
Zp Country Zp Country 5. Centficate of Status Desied (7 ggggq Addional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BUTLER, ROBERT F JR.
717 MUNJACK CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34986

City FL | Zip Code

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

SIGNATURE

Signamure, typed of prinsed neme of regicterec: agent and ttis | sppiicable. (NGTE: Registersd Agent signasurs requinsd when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
i
8. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 2 pelete TIRE OCtenge [ Addition
NAME BUTLER, ROBERT F JR. RAME
STREET ADDRESS | 717 MUNJACK CIRCLE STREET ADDRESS
eav-sT-2P | PORT ST. LUCIE, FLL 34986 G- S1-IP
TME MGRM O pele TME O Change [ Addition
NAME RUSSO, JOSEPH NAME
STREETADDRESS | 1663 S.E. LAFAYETTE STREET STREET ADDRESS
om-st-zP | STUART, FL 34997 cy-§T-2P
ILE 3 Delets TRE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . - CITY-5T-2° -
me O petes TIME O Crange [ Adition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME 1 Delete TmE CIcChange [ Addition
NAME NAME
STREET AGDRESS 'STREET ADDRESS
oITY-ST-2P CITY-ST- 7P
TMLE 3 petetn TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP cmy-5T-2F

11. | hereby cemfy that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cority that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __{ td.s b %ﬂ% 2-16-06 77 3-260- 9938
BIGNATURE

mmmmmwwﬁmmmmmmmmmmammmmﬁ Date Daytime Phone #




