FILED

007 LMTER LABILITY ConPaNY S retary of State

DOCUMENT # L06000078478

1. E

DORSCH UNIVERSITY PAINTS, LLC

01-24-2007 90052 024 ****50.00

ntity Name

Principal Place of Business Mailing Addrass
2517 HOLLY POINT ROAD, EAST 2517 HOLLY POINT ROAD, EAST 60005553
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
Suite, Apt. #, etc. Suite, Apt. #. elc
u p P 01082007 Chg-LLC CR2E083 (12/06)
City & State i City & State 4, FEI Number Applied For
[ Mot Applicable
i i nte f
e Couniry & Countey 5. Centificale of Status Desired O $5.00 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAND, JACK G
200 W. FORSYTH STREET. SUITE 1517 Streel Address (P.C. Box Number is Not Accaptable)
JACKSONVILLE, FL 32202
W Ci Cod
o iy FL Zip e
8. The above named enlily subm‘ni_‘mis staternent for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agénl.
c T
SIGNATURE M
Sgnature., typsd or prinled rgre of regustered agent and lifte it apphcable. {NOTE Hegistered Agenl signature required when reinstating) OATE
-,
Pl -
. Filing Fee is $50.00 » Make check payable to
Due by May 1, 2007, s Florida Department of State
‘n._ . -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM N O veiete TI1LE [ change [ Addition
NAME DORSCH, JERRY A NAME
SIREETADDRESS | 2517 HOLLY POINT ROAD, EAST SI4EET ADDRESS
Ciry-si-2p ORANGE PARK, FL 32073 cily 81 2p
T O beiete WL [JChange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-2IP oy §1 2P
TILE (71 petete TITLE [0 Change [ Addition
NAME NAME
SIHEET ADORESS STREET ADORESS
CITY-S1- 2P city SI-4P
e O Delete s O crenge [ Addition
NAME NAME
SIAEET ADDRESS SIAREET ADDRESS
<ny-sr-ap City ST 2P
TITLE O pelete THLE [J Change [ Addilion
NAME NAME
STREET AODRESS STREET ADORESS
CITY-SI-AP Ciry SI 2P
TTee O Celee THiLE [ change [ Addition
NAME NAME
STREL T ADDRESS STREET ADDAESS
CHY-S55-2p £y sioze
11. | hereby certify that the information supplied with this filing does not qualily for the exemprions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report is rue and accurale and that my sigrjature shalf have tha same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or phe receiver or trusiee empowarefl Lo execuie this report as required by Chapter 608, Florida Statuies
\
) ‘ - 3
SIGNATURE: }*""\ ft j—24-07 oy 1(4 %03
SIGNATURE AND wpsﬂoa PRINTEDPNAME OF SIGNING MANAGING MEMRER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone #

k]



