o g comraee L FILED

DOCUMENT # L07000120202 ecretary of State
1. Entity Name 04-24-2008 90010 035 ***143.75
DOUBLE D PAINTING, LLC
Principal Place of Business Mailing Address |
3473 HORSE CREEK CIRCLE 3473 HORSE CREEK CIRCLE . ‘ bUusiLroov
MELBOURNE, FL 32935 US MELBOURNE, FL. 32935 US :
Al IO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address it l i ‘ ! J
Sufta, Apt. #. elc. Sulte, A, #. etc. 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-n8 24589 Nt Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desired )Z/ 205000 Anditional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogisterad Agent
Name
GREEN, DAWN'M -
3473 HORSE CREEK CIRCLE Street Aduiress (P.0. Box Number is Not Acceptabie)
MELBOURNE, FL 32935
City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerad agent, or both, in the State of Florida. | am tamilier with, and accept
© .the’ obligations of registered agent.

$|Gr'~iﬂTunE - . ‘ —
0 Signanue, typad OF Drnted naeT of regeatinict ageni end iibe i eppliceble. {NCTE: Registared Agert signeture requined when reinstating) DATE
T ,,; o
*: FILE NOWH FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM Co- O Detete e Dchange 7 Addition
NAME GREEN, DAWN M NAME
SIREET ADDRESS | 3473 HORSE CREEK CIRCLE STREET ADDRESS
CITY-ST-BP MELBOURNE, fFL 32935 CITY-$7-2P
TMLE MGRM O oelets TME [ Cange [ Addition
NAME GREEN, DONALD W : NAME
SIREET ADDRESS | 3473 HORSE CREEK CIRCLE STREET ADDRESS
CITY-S7-2P MELBOURNE, FL 32935 CITY-ST-2I9
e O oelete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-4P
TME O Deleta TME Octrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p CITY-ST-71P
mEg ] Detate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TMLE [ Detete TmEe O Cange [ Addition
HAME RAVE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2IP

11. ! hereby certily that the infermation supplied with this filing does not quality for the exemptions cantained in Chapter 119, Rorida Statutes, | further certify that the information
«.indicated on this report is true and accurate and that my signature shall have the same tagal effact as if made under oath; that | am a managing member or manager of the
limited tiability company receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU‘BNE:“

WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dede Daytime Phone #

Dowany Y Greemy




