FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

Secretary of State
DOCUMENT #1L06000062845
1. Entity Name 05-03-2007 90262 034 ****50.00
HANSON'S PAINTING, LLC
Principal Place of Business Mailing Address -—vawvuvy
2323 OAK GROVE ROAD 2323 OAK GROVE ROAD '
WESTVILLE, FL 32464 WESTVILLE, FL 32464 TR o
S G A
Suite, Apt. #, efc. Suite, Aptl. 4, efc. 05022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11373 3,00 Not Applicable
e Country Z Country 8. Certilicate of Status Desired O 55‘00 A_dditjonal
Fee Required
6. Name and Address of Current Registored Agoent 7. Name and Addrass of New Registerod Agent
Name
A1A REGISTERED AGENT INC.
92 SADBERRY RD Street Address (P.0. Box Number is Not Acceplabla)
QUINCY, FL. 32351
City FL l Zip Code
8. The above named entity subimits this stalement for tha purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famifiar with, and accept
the abligations of registered agent.
SIGNATURE
e, typed or prinled name of registered agent end this ¥ appiicatie. {NOTE: Regisiered Agent signature requirad when reingating) DATE
Flling Foe is $30.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Detete 1MLE [3change [ Agdition
NAME HANSON, JOHN R NAME
SFREET ADDRESS | 2323 OAK GROVE ROAD STREET ADDRESS
CITY-ST-71P WESTVILLE, FL 32464 CITY-ST- 2P
THLE MGR O pelete TITLE [ Change ] Addition
NAME HANSON, MARK NAME
STREET ADDHESS | 2323 OAK GROVE ROAD STREET ADDAESS
CHTY-§T-2IF WESTVILLE, FL 32464 CITY-§T-2IP
TITLE MGR 3 celete TITLE [1Change ] Addition
NAME HANSON, KIM NAME
STREET ADDRESS [-2323 OAK GROVE ROAD STREET ADIFESS i
cry-s1-2p WESTVILLE, FL 32464 CITY-5T-21P
TME £ Delete TRE DOichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP {ITY-ST-21IP
TTLE 3 oelete TINE I Ctange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIE {1 Detete TME Dichenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.ST-21P CITY-ST-ZiP
11. ! hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabliity company or thé receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: om larsm 43007 _(BIYOHOY
BIGNATURE AN TYPED OR WANE oF MEMBER, ER, OR AUTHORZED REPRESENTATIVE Daie Daytihe Phone #
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