FILED
2007 LI NUAL REPORT Y Aug 10,2007 8:00 am

DOCUMENT # L06000102285 Secretary of State
1. Enlity Name 08-10-2007 90015 047 ****55 .00
REVELATION 5:5 PAINTING LLC
Principal Place of Businass Maiting Address
4513 N.W 193 TERRACE 4513 N.W 193 TERRACE buUuUI3494
MIAMI, FL 33085 MIAMI, FL 33055
SR AEKURRRIRAR AL RO
Suite, Apt. #, elc. Suile, Apt. ¥, elc. 07272007 Chg-LLC CR2E083 (12/06)
Cily & State” Cily & Stale 4. FE!Number Apptied For
J-O -'g l L" g—-S-S—g Not Applicable
Zip Countiy i Country . 5. Certificale of Status Desired ﬂ gese'ggqﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagistered Agent

Name

ESPINOZA, OTTQ J
4513 NW 193 TERR. Streel Address (P.0. Box Number is Not Acceptabrle)

MIAMI, FL 33055

City FL Zip Code

8. The above namad enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flotida. | arm familiar with, and accept
the obYigations of registered agent,

SIGNATURE
Slgnatse, iyped or printed pame of registeterd ageni and iitle if applicatle {NOTE: Registered Ager! signatura racquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBENRS / MAMAGERS 10. ADDITIONS  CHANGES

me - O Delee me MR M ) [ Chaee N Adgiion
HAME NAWME X. Efp\vw'z,q .

STREET ADDRESS swreeranoness | ¢ I3 ploet? |G 2 ‘{’CW .
N R i ) - 5

CITY-51-2P } CiNY-51- 2P 'élﬂgi__i—-r]:l" 230 <<

ILE [ peicle niLE [J Change  [] Addition
NAME HAME

SIREET ADDRESS SIREFT ADDRESS

CiTy- 821 CIiY-S1-21P

TINE [T vekete HILE {J change  [] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-51-29 ) cy-si 2w

THILE [ pelete e [ Chenge [ Addition
HAME HAME

STAEET ADDRESS STREED ADDRFSS

Y. S1-71P CHY-SI-1IP

TITLE 1 nelete TITLE {1 Chanpe ] Addilion
NAME NAME

STREET AODRESS STREFT ADDRESS

Cy-§1-2P CITY-S3-ZIP

TMLE £ Delele e [ Change  [C] Addition
HAME HAME

STREET ADDRESS SIREET ADDAESS

ClrY-51-2P GY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal etlect as il made under oath; that | am a managing member or manager of the
fimited liabiity company or the recerer or ruslee empowered 1o execule this report as required by Chapter 60B. Florida Statutes.

SIGNATURE: =2tk S Es plnows 08 -0 e-0% (35135385 ¢

SIGNATURE AND FYPED OR PRINTED NANF OF 71 ;NRIG MANAGING MEM‘BE&. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




