| 2008 LIMITED LIABILITY COMPANY Aug 08, 2008 8:00 am

DOCUMENT # L07000041594 Secretary of State
1. Entity Name 08-08-2008 90034 044 ***138.75
C. G. PAINTERS, LLC
Principal Place of Business Mailing Address
15344 MONTAUK LANE 15344 MONTAUK LARE
CLERMONT, FL 34714 US CLERMONT, FiL 34714 US
tl 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 I 1 ‘
Suite, Apt. #, etc. Suite, Apl. #, slt. 07072008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
w0t Applicable
Zip Country Zip Country ! . $5.00 Additional
5. Certificate of Status Desired (W] Foo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agest
HName
SHENINGTON GUNN, CHRISTOPHER D
15344 MONTAUK LANE Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34714
City FL I Zip Code
8. The above fiamed entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Flonida, | am tamiliar with, and accept
tha obtigat%ins of registered agent.
SIGNATURE o .
$ROnatuTD, Typod or printed name of regiored agent and tite 4 apphcable. INOTE: Regwiored AQEnt KIgrans Jgaod whon reinsating) CATE
FILB;P_IOWIII FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S5., the limited Make check payable to
Due by Saptomber 12, 2008 . liability company did not receive the prior notice. Florida Department of State
9. ’ T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
e MGR 01 Deete TILE Clcrange [ Addition
NAME SHENINGTON GUNN, CHRISTOPHER D NAME
STREET ADDRESS | 15344 MONTAUK LANE | STREET ADORESS
CITY-57-2P CLERMONT, FL 34714 CITY-§1-2P
e : O petete THLE Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S§T-ap
me [ Detete TITLE [ Change T} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CTY-51-2F
TmE O pelete TALE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T1-2P
TITLE [ Deteta TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CITY-ST-2P
TE O Detete TME CIchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited lability company of the receiver or trustes Hm to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: <« Shoaundlon- glmb gl feR  3s52-2¢a-049%"
SIGNATUNE AXD TYPED OR PRINTED MARE OF S3Ianc MANAGING IEMETIE, MANAGER, OR AUTHORIZED REPRESENTATIVE ats Daytrne Phine #




