2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 02, 2006 8:00 am

DQEGUMENT # 103000051246

1. Entity Name
JOHN VINZANT'S PAINTING, LLC

Secretary of State

05-02-2006 90031 030 ****50.00

Principal Place of Businass

15033 EAST JOE THOMAS LANE
TALLAHASSEE, FL 32370

Mailing Address

15033 EAST JOE THOMAS LANE
TALLAHASSEE, FL 32310

LR NTAR K EANER

2. Principal Place of Business 3. Mailing Address

Suite, Ap. #, etc. Suite, Apl. #, elc.

uite, Ap uie, Ap 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
45-0529744 Not Applicable
Zip Country Zip Country . ) $5_00 Additional
5. Certificate of Status Desired [} Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

VINZANT, JOHN

15033 EAST JOE THOMAS LANE
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceplable)

City

FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

-

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatwra, Typad or printed name of registered ageni and tite If applicable.

(NOTE: Registerad Agent signature required when reinstating)

DCATE

Filing Fae Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

L MANAGING MEMBERS fMANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [C] Change ] Addition
NAME VINZAyT.;JOHN NAME
STREET ADDRESS | 1503 EAST.JOE THOMAS LANE STREET ADDRESS
CITY-§T-2IP TAI_E@HAS_QEE. FL 32310 CAY-ST-2P
TITLE - X : [ Delete TITLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ChY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21p
TITLE [ Delete TME [JChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete e {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-$1-2P CITY-ST-2P
TILE 3 Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrTy-8T-2IP CITY-ST-2IP

11. | hereby certify that the information sypplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true a

limited liability company or the gfcatver or trustee e

[

SIGNATURE: /

SiaNaTURE 1% TYPED R PRINTED NAME OF Wm: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

{/

Shsy)l G50-5562450
77 |



