2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # M05000000031 o Secretary of State

1. Entity Name
INTERNATIONAL PAINT LLC 05-01-2006 90038 007 ****50.00

Principal Place of Business Mailing Address

6001 ANTOINE DRIVE S5 w. VAN puren <1 RUVITYGY

L B .

04112006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI P
61-0310940 Not Applicante
5. Certficate of Status Desired g geiggq l':;‘r’:;"""a'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do N OT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. 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. | am familiar with, and accept
1he obligations of ragistered agent.

SIGNATURE

Signatura, typad of printed nama of 1egisterag agent and tde f applicanle. {NGTE' Reg:sterea Agenl signatura required when ranstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
NILE MGR
NAME GHOSH, ARABINDA

STAEET ADDRESS | 6001 ANTOINE DRIVE
CITY-ST-ZIP HQUSTON, TX 77081

THIE MGR

HAME JONES, EIFION

STREET ADERESS | 6001 ANTOINE DRIVE
CHTY-ST-2IP HQUSTON, TX 77091

TITE MGR
HAME FLEETWOOD, KEVIN

STREET ADDRESS | 1 E, WATER STREET
CITY -ST- 2P WAUKEGAN, IL 60085 DO NOT WRITE

TITEE MGR lN THIS SPACE

HAME LUCCHESI, JANICE L
STAEETAGDRESS | 525 WEST VAN BUREN STREETS
CITY-S1-2iP CHICAGQ, IL 606073823

TITLE MGR

NAME SCUDDER, CHARLES S K.
STRLETADCRESS | 7 LIVINGSTONE AVENUE
ary-Si-2p DOBBS FERRY, NY 105222222

TTLE

HAME

STREET ADDRESS
CITY-ST-2p

11. | heraty certify that the information supphed wih ths filing does net qualkity for ihe exemptions contained in Chapter 118, Flonida Statutas | further certily that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as f mace under cath; that | am a managing membar or manager of the
tralad hatulity company or the receiver or lruslee rnpowered 0 execute s report as reguued by Chapter 808, Fionda Statutes.

SIGNATURE: (\M g\/ S"t“"\ﬁ) JQ Chv/\ Fel2-00  32-544-107%

SIGNATURE ANQ ?{PED CR PRINTED NAME[& SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dutw Oayona Prore s




