FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

DOCUMENT # L0B000061327 ecretary of State
1. Entity Name 04-24-2007 90116 025 ****50.00
FERRARI PAINTING LLC
Principal Place of Businass Maiting Address
338 LAURINA STREET 338 LAURINA STREET 600393728
IACKSONVILLE, AL 32216 US IACKSONVILLE, Ft. 32216 US ‘
B B R G
Suite, Apt. #, atc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
A0 -90909% A [Nt Appicatie
Zin Country e Country 5. Cartificate of Status Desired O gi'ggqﬁamm
6. Name and Address of Current Regl. d Agent T.NmaMAddrusantanqlM'ndAgo'm.
Nama
FERRAR!, JAVIER £
338 LAURINA STREET Street Address (P.0O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32216
City FL I Zip Code

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

SIGNATURE
Signature, typed or prntad nama of registerad agent and tile if appliceble. (NUTE: Registered Agent signature raquired when rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM O Delete TME [ change [ Addition
NAME FERRARI, JAVIER E NAME
STREET ADDRESS | 338 LAURINA STREET STREET ADDRESS
CITy-5T1- 28 JACKSONVILLE, FL 32216 CITY-5T-2P
TME MGRM [ Delete TIE [ cChange [ Addition
NAME FERRAR\, HEATHER E NAME
STREET ADDRESS | 338 LAURINA STREET STREET ADDRESS
CITY-s7-2IP JACKSONVILLE, FL 32216 GITY-§T-2P
THLE ] Detze TITLE CIcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TME O Delate e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TY-ST-7P
TMLE [ palets TIFLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8%- 7P CHY-ST-2P
TmE [ petete TE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-87-2P

1. | hareby certify that the information supplied with this filing does not quality 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 legat effect as if made under oath; that | am a managing member or manager of the
limited lialoility company or the receiver or Jrustes empowared to execule this report as required by Chapter 608, Florida Statutes.

JMQ PR P T, -
Oate

AND TYPED OR PRINTED NAME OF MEMBER, ¥ OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
EGNATURE

Datime Phona #




