FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOdUMENT # L0300005 6 05-04-2007 90312 020 ****50.00
1. Entity Name
JOHN VINZANT'S PAINTING, LLC
Principal Place of Business Mailing Address oUUY4 6 { .j :'
15033 EAST JOE THOMAS L ANE 15033 EAST JOE THOMAS {ANE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
2. Principal Place of Business - No PO. Box# 3 Mai“ng Address | |I||;I|| ||[ ||||| m“ |I[" |I|l| ||[|| I|||| I“I‘ ”lll |||’| |'Il| I"II’ |l| ‘I||
ite, Apt. #, elc. Suite, Apl. #, etc.
Suite, Apt. #, et uie. Ap 05012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
45-0529744 Not Applicable
" Zi -
Zip Country P Counlry 5. Certficate of Status Oesied [ 9900 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg
VINZANT, JOHN
15033 EAST JOE THOMAS LANE Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 3231077
: ’ City FL | Zip Code
8. The above named entity submuts this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:
SIGNATURE
Signature. typed or printed name of registered agent and Litke it applicabke. (NCTE: Regisiered Agen| signature requited when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGlNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [ change [ Addition
NAME VINZANT, JOHN NAME
STREET ADDRESS | 15033 EAST JOE THOMAS LANE STREET ADDRESS
CRy-S7-7iP TALLAHASSEE, FL 32310 CiTy-51-712
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIFY-57-2P
TITLE [ velete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TMLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
TITLE 3 Detete TILE [ Change  [C] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2IP
11. | hereby certify that the information suppjed with this liting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accyfate and that my signatugé shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeivefor trustee empowere execule this reporn as required by Chapter 608, Florida Statutes.
%) I %
SIGNATURE: /] /.%A/"O // é’ 4~
SIGNATU?E A?BT\"PED D{PRINTED NAME OF SDGDHNG IAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Da‘. Daytime Phone #

r



