2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000048735 Mar 27, 2008 08:00 AN
1. Entily Narme S
ecretary of State
MERLIN HERSHBERGER PAINTING LLC ry
Principal Pase of Businass Mailing Address
944 S. BRINK AVE 944 S, BRINK AVE
LI
2. Principat Place of Busingss - Mo P.O Bux # 3. Mailing Addross
Suile, Apt. #. sle Suite, Apt. ¥, etc 15t MOOHE CR2E083 (10/07)
Cily & Stae City & State . 4, FEl Numoer Appbed For
NO-T APPLICABLE Not Applicatie
Zip Country Zie : Couriry §. Carlibcate of Staws Desrad [} ?i'g‘iﬁ?:;i”"at
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
gfnggE&?(EE’VBEAERLIN Street Aadress (PO, Box Number is NOt Acceptanie)
SARASOTA FL 34237
City FL Zp Code

8. The above named entity submits I7is stalement for the purpose of changing its registerad office or regicterad agent, or poth. in the State of Flonda. | am famitiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Sigrating, ped o omnted Aame of r0g somad Lo onl 0§ 1§ 32 pcaok CaATE
ST Afler May 1,:2008, [Fée WIll Be $538,7"
;:Make Check Payable toéFIorfda'Dépai'm;é‘nt of State;
RO R T S R Vs e e e T T T T
8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS | CHANGES
e MGR [ Deter TLE O Change [ Andiion
HAVE HERSHBERGER, MERLIN wAME (0D0RTE 346
SIFET A0S 944 5. BAINK AVE SR 0785 10703 80035-015 13675
CITY-ST-2Ip SARASOTA FL 34237 CITY-§1-2P 04/ 1040 -
Huts [ Datere TiILE O change  [J Aduiticn
NAME KAME
STREET ADDRESE STREET ADDRTSS
CiTY- §T- 211 LITY-37-7P
LLE [ Delete VIl [ change ] Adidnicn
NANE NAME
STREET ALDRESS "STHEET ALDRERS
CITY-5T- 2P CITY- S1-2D
™ME 3 Delete TIME [ Change (] Addition
HAME HAME
STRLET ADDAESS SIREET ALDHESS
CITY-81-2IP CITY- 574
e O pelete TIMLE O Change ] Additon
NAME NAME
SIREET ADURESS STRELT ALDRESS
CITY-§7-2IP CiTy. §7- 2
TME O peate TILE [ Change [ Acditing
HARE NAVE
STREET ADDAESS STREET ACDRESS
4Ty -ST-20P CITY-§T- 2

1. | hersby certdy that the information suppiied with this filing doas not guality for the exemptions contained in Secrion 119, Florida Stawites | furthsr cartify thal the information
indicated on this report is true and accurate and that my signatisre shall have the same legal eftect ag if made under oamh: that | 4 a managing imember or manager of ha
limiled labiity company cr the raceiver or rusiee empoweared (o execule this report &s requined by Chapter 808, Florida Statules.

M7 0108

SIGNATURE: /%MMM//% Mér"/m) vz/ers/wéeraer 3RA20F

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MAM}G’NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fyae / Catstir s Poor ¢ ¥




