-, FILED
ANN&%?.BHLE'?’A(.DLEI'D(A_:!‘;B-%HEY Bch gge?:rzooe Apr 10, 2008 8:00 am

DOCUMENT # L07000059028 -] aE ecretary of State
1. Entity Namo e Y 03-06-2008 90246 007 ***138.75
BROWN'S PAINTING LLC
Principal Place of Businass Mailing Address 4.
1561 MARY LEE ST. 6705 33RO ST. JUUUVJIUYUK
LAKE WALES FL. 33898 TAMPA FL 33610
O DAL
2. Mincipai Place of Business - No P.O. Box # 3, Mallirg Address ’ )
Suite. Apl. 8. ete. Suie, Api. ¥, et 15t MOORE CR2E0B3 {10/07)
City & Staie City & Staie 24.25- Mbmzfo 7/ 70 ::7‘!;:!: ::me
Zip Country Zie Couniry 6. Certihicate of Staws Desired 0 g:g?q ::’emdw
6. Name and Addresa of Current Registered Agemt 7. Name and Address of New Reglaterad Agent
Name
??gvﬁkgg EEE-I;ST Streat Attidress (P.0O. Box Number is Net Acce—p:abie) — —
LAKE WALES FL 33898
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offlse or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he gbiigations of registerad agent.

SIGNATURE . i
Sagraliap, Iped o DO DAITE O 10 L6700 AQSTL 0w ke o arpsdabla (NOTE Fugrpzinrest St QoG e 160 €51 mrisat sineiivbiog ) DATE
9. MANAGING MEMBERS { MANAGERS ADDITIONS  CHANGES /
g MGR O Detete M R. @ohage [ Aoditon
e BROWN, ROBERT Baroww, Kogenr
STREET ADORESS 1561 MARY LEE ST. L7er 33nesSr
ory-5T-2P  |LAKE WALES FIL 33888 Cimv-£1.2p FTAmps, FL. 23L10
¥
nEe 7 Detete e O change [ Addition
HAMF PAME
STREEF ADDRESS STREET ADDRESS
CrY-ST-2P oY 51- 1
nLE O peiete Tifdk O change [ Addition
NWE - _ _ wWME e - —_
SIREET ADDMESS STRCET ALDEESS o . _
CTY-51.2P Crr-5i-2P
TmE O Dslete ImLE [ Change [} Adifition
HAME ) RAME
S18LE] ADDAESS SIREED AUDFESS
CITY . §T-ZIP CY-3i- 1P
TITLE ) etete iLE I change ] Addition
HARE NAME
SIREET ADDAESS SIREET 2DORLSS
vy 1 CiTY- 3719
HAE O petee i O Crange (] Ancition
WAWE NAME
SMEET ADDAESS STREET ABDRESS
CiTY-§T-2P Cmy-57- 29

11. ) heraby certily Lhat the information supplied with tis filing does not quatity ter the exemiptions contained in Section 119, Florida Statutes. | lurther certity that tha information
ingicated en this repori is ue ang accurate and that my signature shalf have the same lagal eftect as if made under oath: thal | Am a managing memter &1 manegar of the
limitad Yability company or the receiver or Uusiee empowaiéd 1o executa this repor as required Ly Chapter 608, Florida Statutes.

P

AND Of PRINTED NAME QF SIGHING MANAGING WEMBER. MANAGER, OR AUTHORIZED REPREBENTATIVE

V/V?/o ¥ f/j._rh-_-}a. 97
Dot

Oyt Poone @

SIGNATURE.: .




