2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)... .. FILED

DOCUMENT # L03000048735 Feb 19, 2007 08:00 AT
1. Entty Namo Secretary of State
MERLIN HERSHBERGER PAINTING LLC
Principal Placo of Businoss Mailing Addross
944 5. BRINK AVE 944 S. BRINK AVE
T T ”"“I“ |H ||‘|| Hm "m llm "m "JU MI‘ m“ 1|||| mll I“II‘ w ’ll'
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suile. ApL. #. elc Suite, Apt. #, olc. 15t MOORE CR2E083 (10/06)

Cily & Stale City & Slaie 4, FEI Number Applicd For

NO-T APPLICABLE Not Applicatlo
Zp Country Zp Country 5. Certilicate of Stalus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Ragistered Agaent

Name

gff%HEE&?(EE'VIE ERLIN Sirael Add;::s {P.0. Box Numt‘:\‘e; is Not Acceptable)

SARASOTA FL 34237

City FL Zip Code

8. The above named cnlity submits this statement for the purpese of changing fts regrstered oflice or registered agant, or bolh, in the Stale of Florida. | am laminar wilh, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, lysed of printed neme ol regisizred agent and 1tio d apphcakte, (NOTE: Rugsiered Agent sgnalure requded woan rensialing) DATE
.. . FILENOW!! FEEIS §50.00  *.
Make Check Payable to Florida Department of State
Due By May t, 2007
9, MANAGING MEMBERS/MANAGERS 16. ADDITIONS fCHANGES
T MGR [ Detwre mie Cooannieg 1276 O Chane [ Additon
NI HERSHBERGER, MERLIN NAME QAR -0 00-017 50,000
SIRELT ADDRESS | G944 S. BRINK AVE STRECE ADDRESS
Cly-sr. /e SARASOTA FL 34237 CITY-S1-7IP
Time [ peivte e [J change ] Acdition
NAM. NAML
SIME T ADDAESS STRH | ALDRESS
CIiy-St-Tip CINY-S1-7IP
nnr _ ) i ) . Oogee DU e . ] ) . .. [1cChange [T adaition
NAME ) NAME
STRECT ADDALSS STREET ADDRESS
CiY-81-2IP CITY-51-/1F
me J Delete T [ Change [ Addilion
NAME NAMI
SIRELT ADDAESS STREET ADDRESS
CIy-81- 7P CITY-SI-7IP
JIHT: O Dalele ([T 1 Change [ Addution
NAME NAML.
SIHIET ADDIY 88 SIRMELAIDILSS
cIry-SI-2IP CIY-51-21P
nr O pelvte i O change [ Addition
NAME NAME
SIRTLT ADDRESS STREET ADDRESS
CIY-51-2IP : CITY-51- 2P

11. ) hereby corlify thal the information supplied with this filing does not qualily for the exemplions conlainad in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have Ihe samo logal offoct as if made under cath: that | am a managing member or manager of the
limited liabiity company or the recciver or trustee cmpowered lo exccute Lhis report as required by Chapler 808, Flonda Slalutes.

SIGNATURE: 7, ﬂ%ﬁé‘m//%ﬂ//%f:r”//;\/ %FJAé@a? er A/ Y07 \/99;%3’7‘/-0/0?

SIGNATURE ANIYTYPED OR PRINTED NAME OF SIGNHIG MANAGING MEMBER MANAGER. Of AUTHORIZED REPRESEMTATIVE Diate S




