FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

DOCUMENT #L07000015487 Secretary of State
1. Entity Name : 05-05-2008 90031 009 ***138.75
VINNY'S PAINTING & HANDYWORK "LLC"
Principal Ptace of Business Mailing Address .
5007 FISKE CIR 5007 ASKE CIR .
ORLANDO, FL 32826 ORLANDD, FL 32826 P ot
' i IR

N — e mEm

SooT Ficke Cie 5007 Ficie Cir

Suite, AptL #, etc. Suite, APt #, etc. 04302008  Chg-LLC CR2E083 (12/06)

City & State . . City & State 4. FEI Number Appliad For
Oclando, FL. 32820 Orlgndo. EL 5335 11285 T

Tp, Courtry Zip Country - i 5.00 Additional
3282 Qrange. 31820 Qrange o CotioatoofSuts Dosited 11 Foo Racures

6. Name and Address bf Current Registared Agent - J 7. Name and Address of New Rogistered Agent
Name

BUCKLEY, VINCENT J
5007 FISKE CIR Stree! Address (P.O. Box Nusmber is Not Acceptable}

ORLANDO, FL 32826

o FL [ 7

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the ebligations of registered agent. '

SIGNATURE

Signetae, tyyped or printad neme of regiztered agant and tie i appiceble. {NOTE: Regisiarad Agent siprmh sw racuired when reincieting) DATE

FILE NOWI FEE IS $138.75 Make check payable to
Aﬂpr!ay‘l.!ﬂ)ﬂFeewﬂlbe%ﬂ Florida Departiment of Stuta
9. : . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGRM [ Celetn TME Ocene  [J Addition
NAME BUCKLEY, VINCENT J NAME
STREET ADORESS | 5007 FISKE CIR STREET ADDRESS
CATY-ST-1HP ORLANDO, FL 32826 oy-S1-ap
TME ' ] Delets - TE [Jchange [ Acdzkn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-29
TE 1 peleta TME [ change 3 Addition
NAME NAME
STREET ADDRESS ~ _— . STREET ADORESS - -
cITY-$1-2P CAY-ST-2P
TLE 7 pelete TLE CIchange [ Addition
NAME NAE
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP Oy -ST-2ip
TME 7 etete TLE O Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-si-ze oIY-ST-279
e [ petets ME Ochnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-29P crY-51-ap

11. iherabycarﬁfy'maimeiniormaﬁmsuppliadwmmisfuingdoeanmqualifyiumexempmmahedmcmmer119.Hmidasmtmes.lhm\ercarﬁfyma:minformaﬁm

indicated on this report is rue and accurate and that my signatre shall have the same legal eflect as il made under cath: that | am 8 managing member or
limited Hability company or the receiver or 10 exacuste this repont as required by Chapter 608, Fior . ging manager of the

MEMBER, OR AUTHOREZED REPRESENTATIVE Dt Daytime Phone @

SIGNATURE: _ “%4- <
v



