FILED
2007 L'“Eﬁﬂ‘ﬂﬁéfg&o“”"v Mar 06, 2007 8:00 am

DOCUMENT # L06000010378 Secretary of State
1. Entity Name 03-06-2007 90078 039 ****50.00
UPSCALE FINISHES, LLC
Principal Place of Business Mailing Addrass
5241 BELAH DR. 52471 BELAH DR.
BAKER FL 32537 S BAKER, FL 32531 1S
I ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass I i {‘ ' I’
Suita, Apt. #, etC. Suite, Apt. #, etc. 01032007 Chg-LLC (12/06}
City & Siate City & State 4. FEI Number Appliad For
A0 -424Y RLR Not Applicatle
Zip Country ap Country 5. Cortificate of Status Desired [ gg-oo Addltional
5. Namo and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
PATTI, ALAN V
5241 BELAH DR. Streat Address (P.0. Box Number is Not Acceptable)
BAKER, FL FL
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 Florida. 1 am familiar with, and accept
. the obbgations of registerad agent.

SIGNATURE

, typmd or prictad nams of regestenad agent and tite if appicabie. (NOTE: Regaaiarcd Agant sigrhaturs requirad when reinctxting) DATE
Filing Foo Is $50.00 Make check payable to
Due May 1, 2007 . Florida Departiment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
1 e | MGR [ Delete me OJchnge [ Addition
NAME PATTI, ALAN V NAME
SIREET ADORESS | 5241 BELAH DR. STREET ADDRESS
CITY-51-2P BAKER, FL 32531 CIty-ST-0P
TME MGRM [ Detete TLE [Jctange [ Addition
NAME PATTI, SCOTT A NAME
STREET ADDRESS | 5241 BELAH DR. STREEY ADDRESS
om-s-zp | BAKER, FL 32531 cy-s1-7
THLE [ Dedetn e [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
OTY-S1-2P CTY-S1-1P
THLE 7 Detete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CITY-ST-2IP
THLE 7 pelete TALE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TME [ Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-ap cHy-57-P

11. | hereby certily that the information supplied with this fiing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am a managing member or manager of the

limited liability company or the 7 tama?mmexmemisrepmasrequiadbthmp:erOﬁ.HuidaStmes.
SIGNATURE: 71 {E/: @% 2 -ié—o?

.
MEMBER, oR REPRESENTATIVE




