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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2007

DAVID GAUL By o

743 STONECREST DR. o =

SARASOTA, FL 34232 §§% =

g =)

SUBJECT: G & S PAINTING SERVICES, LLC ,9333 N
Ref. Number: LOB000058740 Mo
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We have received your document for G & S PAINTING SERVICES, L
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the fi‘ling of your document, please call

(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 907A00019317

Divrigion of Cornoratione - PO ROYX 2297 . Tallahaceeae Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gl’ § PAIN’TINL: S‘C"FVL&SI
(Name of Limited Liability Company)

Deaf.Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Davip G ave
{Name of Person)

Vi

Cob S Uaipticd Seroccts
(Firm/Company)
£ =
=2 =
7472 SYonecresr De. o=
{Address) by 1 —
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S peASOTA
(City/State and Zip Code)

For further information concerning this matter, please call:

a QY () 220~-945C
(Area Code & Daytime Telephone Number)

Davic (G rve
(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section
Division of Corporaticns

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifion Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
N $55 Filing Fee & Certified Copy

%ﬁ: iling Fee

INHS18 (8/05)



agent, or boih, in the State of

“STATEMENT OF CHANGE OF REGISTE?IQE?D OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravisionsiof sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change ils registered office or registered

liabili hmits th
iability company submits the F[lorida.
1. The name of the limited liability company is: @r'} S PA INTIN & <@£U (CES

743 STomecpest DR

2. The mailing address of the limited liability company is :

SMpLoA | YL 342370
03/ 12 /07

3. Date of ﬁli_rllg/regisrration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
o PANY  (oepneATIAN
ame )
12297

0. BoX
Address
\410!- 3%7

PutLoOtcgum  PA
Cily, State’and Zip

4. Document number

6. The name and address of the new registered agent and/or office:

Wavidetw Gawl L F,

- . Name g% =

N ; 742 S1trig 0o ST PEIVE TR = T

S Florida street address (P.O. Box NOT acceptable) &S = o
DT N

MY o —

SaepSotr  FL 54932 S o M

City, State and Zip g_c{') S U

. D N
If the limited liability company is not organized under the laws of the State of Figgida, it3s hereby
registered office

confirmed that after the change or changes are made, the Florida strect address F the
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement Med liabih)t’y company.

(Sigriatare of 2 membeter authorized representative o 2 member)

Navip V- GeeL
(Printed or typed name of signee)
as registered agent gnd agree t(r)'gct in this capacity. I further agree to
e proper and complete performance of uties,
tere agen;las provi eg for.in
the regtstﬁre office
is change.

I hereby a c% the appointme ; !
co?p Iy 'wiln the provisions of all statules relative 1o ¢ 2
I'am familiar with qni decept the obligations of my position ag regis. g

it ument is bein ’ﬁled to merely rg?fect a change in
ity company has been notified in writing of {

a
CZ; fer 608, F.S. O p)
a g}%@lﬁ%ﬁrm ﬁﬁmﬂed liabﬁ
[ /
" 'V\_/

(Signaturof Registered Agent)”
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05) -




