FILED

Jan 24,2007 8:00 am
2007 LMTER LARILIERSOMPANY  Ncretary of State

DOCUMENT # LO6000094655 01-24-2007 90052 023 ****50.00
1. Entity Name
DORSCH DAYTONA PAINTS, LLC
v *
Principal Place of Business Mailing Address b U “ U D D J q
2517 HOLLY POINT ROAD, EAST 2517 HOLLY POINT ROAD, EAST
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
z Prindpa’ Pace of Business - No P.O. Box # 3. Mailing Address ‘ ‘"“l“ I” |l”| I“H ||w I|“I |Il“ |IHI 'l”‘ |’I’| I”I’ |II|| |”||; m ‘lll
Suite, Apt. #, elc. Suite, Al #, etC.
e P 01082007  Chg-LLC CRZE083 (12/06)
City & State City & Slate 4. FEl Number Applied For
ot Applicable
Zi Count Z Count it
P unry P ountry 5. Cerlificate of Slatus Desired M $5.00 Additional
Fee Required
©. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
HAND, JACK G JR.
200 W. FORSYTH STREET #1517 Street Address (P O. Box Number is Not Acceptable)
"JACKSONVILLE, FL 32202
a . City FL Zip Code
- 8. The above named entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registered agent.
| SIGNATURE
Ll Signature. typed or prnled name of regrsiered agent and (e if apokcacke (NOTE Regsiered Agent signature requw'ed when rensiztng) 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 MGRM O cetele THLE [ Change [ Addition
NAME DORSCH, JERRY A TRUSTEE NAME
SIREET ADORESS | 2517 HOLLY POINT ROAD, EAST STREET ADDRESS
Ciy-S1- 2P ORANGE PARK, FL 32073 CIY-S1-2IP
e [ pelete THLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-SI1- 2P CITY-ST-TiP
TTLE 1 palele TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CliY-S1-2I° CITY-ST-2I
TiTtE O petele TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-7p CITY-ST-2IP
1L ) [ Delete HTLE ] Change [} Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-§7-0P CUTY-ST-2%9
1. { hereby certily that the information supplied with this filing does not guality for the exemplions contzined in Chapter 119, Florida Statutas. | furthar centify that the information
indicaled on this report is rue and accurale and that my signature shatl hava the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the receiver or trustes emghwered o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: e 4 [~ 92t-07  4e4-9£9-12639
SIGNATURE AND T#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daviime Prone #

v



