e

FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L06000070985 04-30-2007 90043 005 ****50.00
1. Entity Name
FINTEL CUSTOM PAINTING, LLC
Principal Place of Business Mailing Address
3007 60TH ST E 3007 60THSTE
PALMETTO, FL 34221 PALMETTO, FL 34221
e RN RAAAT

Suite, Apt. #, alc. Suite, Apt. 4, etc. 04112007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FEI Number Applied For

ao- 5'2‘ 7 ao q Not Applicable
inp _ ouniry 2 Country 5. Certificate of Status Desired d 55'00 Additianal
) ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S . Nama ' ‘o

A TAX SHELTER Ql(’h CLKO{ ﬁﬂ +€ﬂ
3704 US HWY 301, NSTE 3 Street Address (P.0. Box Number is Not Acceptable)
STE 3 y

ELLENTON, FL"_?4222 300’} LpD‘H’\ S+ & ‘
v Pnlonetrto FL [ 281> |

8. The above named entity.submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE _
Signature, typed or printed narme of regisierad agenl and bile f applcabie, (NQTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGR T Delete TMLE [J Change {7 Addition
NAME FINTEL, RICHARD NAME
STREET ADDRESS | 3007 60TH ST E STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-2IP
TITLE O oelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIE - - [ Delete TIILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TITLE [ petele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
THLE [ Detete e [ Change [T Adiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certily that tha 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
limited liability company or the receiver or trusies empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ﬁ Kicturg Firrer ‘1/,/;4’/&7 7Y 1-127-0410

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayleng Phone #




