FILED

. May 04, 2007 8:00 am
2007 LIMITED ﬁﬁl}{ém{l‘gompmv Secretary of State

DOCUMENT # LO6000068808 05-04-2007 90307 045 ****50.00
1. Entity Name
DRIVER HARTSFIELD PAINTING LLC
A\ I g
Frincipal Place of Business Mailing Address B“
3304 TWO SISTERS WAY 3304 TWO SISTERS WAY
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 uS
il
2, Principal Place of Business - No P.O. Box # 3. Mailing Address "I
Suite, Apt. #, etc. Suite, Apt. #, elc.
e, ApL %, 8le Vi Apt 1 8ie 03222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20 -517 11,34 Not Applicable
e Country Zie 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
HARTSFIELD, PATRICK T
3304 TWO SISTERS WAY Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
. s ) City FL } Zip Code
8.. Tha above named entity submits this statement 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 registerad agent.
SIGNATURE
Signature. typed or printed name of registared agent and title it apphcable. (NOTE: Ragisiered Agent signature required whan reinstating) 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
TITLE MGR O Delete TILE [IChange [ Addition
NAME DRIVER, KENNETH F NAME
STREET ADDRESS | 173 NAVARRC ROAD STREET ADDRESS
CITY-57- 2P CANTONMENT, FL 32533 CITY-ST-2P
TITLE MGRM [ Delete 1ITLE . {JChange ] Addilion
HAME HARTSFIELD, PATRICK T NAME
STREET ADORESS § 3304 TWO SISTERS WAY STREET ADDRESS
CITy-S7-2IP PENSACOLA, FL 32505 CITY-ST-2P
THLE [ Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST1-21P GITY-ST-21P
TITLE [ pelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTy-51- 2P B3 CITY-§1-219 T
TITLE L1 pelete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P
TITLE ] pelete ’ TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP
11. ) hereby cetify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes,
SIGNATURE: 4/23/07 ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Dayiana Prove #




