FILED

B0 L A HEFOR Y« Sccretary of State

May 31,2007 8:00 am

_ _ B
DOCUMENT # LO6000000956 05-03-2007 90258 013 50.00
1, Entity Name
ELMER WILLEY'S PAINTING, LLC
Principal Place of Business Mailing Address
11087 PALMERSTON AVENUE 11087 PALMERSTON AVENUE
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
|

P [T 00 D R

Suite, Apt. #, atc. Suite, Apl. ¥, etc. 04052007 Chy-LLC CR2E083 (12/06)

City & State Cily & Stale 4. FEI Number Applied For

‘ A0 HoHY ?A & Not Applicabla
Zip Country Tp Country 5. Centicate of Starus Gesied [ ?:gg:::dnuul
. Nume and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name -

WILLEY, ELMER Ldmzi G Mo
11087 PALMERSTON AVENUE Syrset Agdreas (7.0. Box Number Not Acceptabie)
PUNTA GORDA, FL 33955 -Aléhl—elw-"‘ ST LUk

N Pts Gorale FL | 8585

8. The above named entity submits this stalement tor |he purposs of changing its regisiered office or registerad agent, o both, i the State of Fiorica. | am famitiar with, and accept
the obligations of registersd apent,

SIGNATURE Hiss /d7
Signanme. [ypec of preeo nem of ’ yuwmlm. {HOTE: fepazren AQSNT SQAKIIE (CLNET whext Iermiabng] 7 7 OATE
Fili Fee is 550,00 Mzka check payabls to
Due by May 1, 2007 Florids Department of State
Q. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ICHANGES
TMLE JO,{ 1/1’7"‘(/’1". Sl 7 Demte TE JChange ) Addifion
e (:,&_:-m-f.f "‘f s i A NAME
smeeT v |/ /6 2 Vvl - STREEY ADDRESS
i - Y
w2 |\fita Eonda, L, F35578 ar-st-20
TME —1 Delete TmE ICrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omY-§1-2P
TILE 1 petme TirLE “ICrange ] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-51-IIP CITY-ST-2IP
e T3 Detete e JCrange ] Addition
NANE HAME
SIFEET ADORESS STREET ADDVESS
Y- §i-2p oTY-S1-7IP
TME T Detzte TLE Crenge ] Adtition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-51-29 ory-s1-ze
TTE T Delete e )Crange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oY 51.20 CY-S7-7P

11. | hereby ceriify that the information supplied with this liling doas not quality tor the exemptions contained in Chapter 119, Floriga Statules. ) further certify that the information
Indicated on this ieport s tue and accurate and thal my signature shali have the same legal eftect as if made under cath: that 1 am a managing member or manager of the
fimited ilabllity company or the recenver or trusiee empowered 1o execute this report as requited by Chapter 608, Fiorida Staiues.

SIGNATURE: Mﬂ&u £ lm o r 1 ] L% %ggzaz y)-L g ~ 81 Ho
SIGNATURE AND TYPED OR PRINTED WANE OF BaH e on REPRE Omyome Proew &




