2008 LIMITED LIABILITY COMPANY FILED

SECRETARY OF STATE
ANNUAL REPORT TALL AHASSEE, FLORIDA

DOCUMENT # L03000051246
1. Entity Name ARY .
JOHN VINZANT'S PAINTING, LLC 08 HAY I AH ”' 0 l
Principa! Place of Business Mailing Address
15033 EAST JOE THOMAS LANE 15033 EAST JOE THOMAS LANE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
4
R oS I U AEAR AR NGAD IR ARG E
Suite, Apl. #, elc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
45-0629744 Not Applicable
“ip Country Zip Country 8. Certificate of Status Desired | g;'ggmﬁrd;;“""ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
VINZANT, JOHN
15033 EAST JOE THOMAS LANE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida, | am familiar with, ang accept
Lhe obligations of registerad agent.

SIGNATURE
Signalure. typed or printed name ol regisiered agen! and bife it applicable. {NOTE: Ragislereg Agent signatura required when ranstaingl DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May ¥, 2008 Fee will be $538.75 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 Delete TITLE I Change 7 Addition
MAME VINZANT, JOHN NAME ToOO1l= T™1=2127
0¥ | | o, -
STREET ADORESS | 15033 EAST JOE THOMAS LANE STREET ADDRESS 1A A A U AT T e DI Y
Q4300801049005 #125.7
CiTy-Si-21P TALLAHASSEE, FL 32310 CITY-ST-2IP
TITLE [ elete TITLE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HITLE O peletle TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IP CiTY-§7-2IP |
WLE [ petete TILE (] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-S7-2IP CITy-ST-2P
TLE 0 Delete TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2IP

11. | hereby certily that Ihe infgrmation suppligd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report is true and accuggfe and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rgceiveyr trustee empowered tg&xacute this report as required by Chapter B08, Florida Statutes.

& 550 /o8

SIGNATURE?
SHGNA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V4 / Dae 4 Daytime Phona #

p _ 2 .




