2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049709 Apr 26,2007 08:00 AM
3. Enily Namo Secretary of State
ARROW PAINTING LLC
Principal Place of Business Mailing Address
1513 BRANCH ST 1513 BRANCH ST
IRRRR M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olg, Suite, Apl. #, etc. 1st MOORE CR2E083 (10/06)
City & Stalo City & Stale 4. FE! Numbar Applied For
20-0442156 Not Applicablo
Zp Country ap Country 5. Cortilicate of Slalus Dasired 1 gg'ggl lﬁ:‘;g“o"al
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name : -
EQZRQNEEA?'RJQ.IMOES’E %é Streal Address (P.O. Box Number is Nol Accepiable)
TALLAHASSEE FL 32301
City FL Zip Codoe

8. The above namad entity submits this slalemont for tho purpose of changing its regtstared offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tho obligations of ragistered agent.

SIGNATURE
Sinalute, typed of prnted neme of ragsterad agan and 1ile d appluable. {NOTL: Ragistated Agun signajure required whan rainstatng) DATLE
FILE NOWI!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
{1118 MGRM J Delele e [ Change  [_] Addition
o | CCFILL, JON o L00DB0734708
SIRCETADORESS | 1513 BRANCH ST. STREFT ADDRESS 05/ 10/07-20005-011 0. 0
Giv-s51-2P | TALLAHASSEE FL 32303 CITY-s7-20p ' - - e
e [ Deete mr [ change [ Acdilion
NAME. NAML
SIREET ADDRLSS S1RELTADDRESS
CITY-51-2IP CIy-51-71P
TE O pelete HILE O Cnange [ Addilion
NAME - NAME T ' o -
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TME [ Delete mr [ change  [CJ Addsion
NAME NAME
STRFET ADDRF 55 SIRFCY ADDRESS
CITY-S1-7IP CITY-51-21P
fiils O Delele i [ Gnange [ Addilion
NAME NAMF
SIREET ADDAESS STRELT ADDRESS
eIy -SI-2IP CITY-s[-2F
Ane [ petete RILE [Jchange  [C] Addition
NAME NAME
SIREET ADDALSS STRIET ADDRESS
CITY-SI-2IP CITY-ST- 2P

11. | horaby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stautes. | further cerlify that the information

indicaled on this report is true and accurate and thal my signature shall have the samo legal effect as if made under oath: that | am a managing membor or manager of the
limned liability company or the receijr or rustoo empowered 1o execula this report as required by Chaptor 608, Florida Slalutos,
.

SIGNATURE: M 4/2?{,; 2501

SIGNATURE AND TYPED OR #NTEFNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lewa

Daytrme Phona ¥




