2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 10,2007 8:00 am
DOCUMENT # L06000047462 ecretary of State

1. Entity Nama 09-10-2007 90103 035 ****50.00
CORONADO'S PAINTING, LLC

Principat Place of Businass Mailing Address
2648 LANTANA LAKES CT 2648 LANTANA LAKES CT
JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246 US
s TS oS A G L MM
2l 4P LAJTINA JAKE T} J64P AMNTARA LA ke CT-
Suite, Apt. #, etc. S“"'Bj Apt. #, etc. 06032007 Chg-LLC CR2E083 (1 2_1_'06)
ICity & State City & State 4. FEI Number _ Applied For
JAcsonviees T Lo | regsonviers TG - | 20-YP 55 97 L Not Applicabic
Zip Country Zip Coyntry - . 5.00 it
‘59‘9&/ é _DUVAL 39‘;_7& ) ﬁov AI—-‘ 5. Certificate of Status Desired ] gmﬂm\ﬁzm'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORQONADOQ, ARTEMIO
2648 LANTANA LAKES CT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligation.s'pi_.r_‘egis‘zgre t. /
T /

SIGNATURE :
Signature, typed OFiinted narl of regisiered agent and litie if appicabls. [NOTE: Registerad Agen) signalure requirac when reinstating) DATE
l-'lllngs:ea Is $50.00 Make check payable to
Due by September 14, 2001 Flotida Department of State
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Delete ™ [JChange [} Addition
HAME CORONADO, ARTEMIO NAME
STREET ADDRESS | 26438 kANTANA LAKES CT STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32246 CITY-5T-2P
me g e (7 pelte e Ol Change [ Addition
MAME T " NAME
STREETADDRESS | U T STREET ADDRESS
CITv-51-2P s oITY-S§T-2P
TE {7 Deiete TLE () change  J Addition
NAME ‘ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP CITY-ST-2P
WeE —  |——=- - —-- - - D Deiete THLE D Change Dmim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF- 2P Y- ST-7P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P CITY-§T-2P

11. 1 hereby certify that the information suppiied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiverar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SHGNATURE AND

PRINTED NAME OF BIGNING MAMNAGING [ oR RE| TATIVE Dale Daytime Phone &




