FILED

2008 LIMEEIE&AI‘:BI{IE-LTJR‘%'OMPANY ADr 23, 2008 8:00 am

DOCUMENT # L06000000856
1. Enty Name 04-23-2008 90124 025 ***138.75
ELMER WILLEY'S PAINTING, LLC
Principal Place of Business Mailing Address . -
11087 PALMERSTON AVENUE 11087 PALMERSTON AVENUE . - . - 80“27226
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955 ° . AR IR i
Suite, Apl. #, e1c. Suite, Apt. #, elc.
e AR P 04162008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-4041960 Not Applicable
i Zi 1| et
Zip Country " Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLEY, ELMER
11087 PALMERSTON AVENUE Street Address (P.O. Box Number is Not Acceptabla) - - -
PUNTA GORDA, FL 33955
City FL | Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registerac agent.
SIGNATURE
. Signaturs, Typed of printed name ol regisiered ageni and ttie it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
. .FILE NOWIl! FEE IS $138.75 & . - . Make chack payable to.
Aﬂ_e_'r,May 1, 2008 Feeo will be $538.75 . Florida Department of State
9. 1 ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE * P 1 oelete TILE [ Change [} Addition
NAME WILLEY, ELMER . NAME
STREET ADDRESS | 11087 PALMERSTON AVE STREET ACDRESS
CITY-ST-2P PUNTA GORDA, FL 33955 CITY-51-2I
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP Cimy-S1-Zip
TILE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-
omy-st-zp - CITY-51-ZiP - —— . —
TITLE O pelate TILE [ Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciry-s1-2p
TITLE [ peiete TTLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CHY-S1-2IF
11. | hereby certify thai the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirrited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7. A 2 / /
SIGNATURE: CAun  Dpo 6y / [RAR/O 8 349/~ 6265140
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA . OR AUTHORIZED REPRESENT fITVE Daytime Phona ¥

g



