2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000030542

1. Entity Name

ANTHONY'S PAINTING & HOME IMPROVEMENTS, LLC

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90059 003 ****55.00

Principal Place of Business Mailing Address “"uguq ?4
6731 WAVERLY STREET 6731 WAVERLY STREET ]
YOUNGSTOWN, FL 32466 US YOUNGSTOWN, FL 32466 US .
A _ _ ’ I

2. Principal Place of Business 3. Maifing Address ‘ 5,|{

Suste, ApL #, etc. Sukte, Apt. ¢, efc. 031020068  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

FéDQ-LoOL\ <3G Not Applicabie
Zp Country an Country 5. Certificate of Status Desired % ?eiggqlgdr;jMI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
e e — . - Name . _ ____ ___ . —_ e ——
RICE, ANTHONY G _
6731 WAVERLY STREET Sreet Aadress (P.O. Bax Number is Not Aocepiahle)
YOUNGSTOWN, FL 32486
City FL | Zip Code

8. The above named entity ;aubmi:s this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chiigations of registered agent.

-SIGNATURE
S typed or pr agem snd 1ide if applicabie. {NOTE: Regerisrea Agent recared DATE
Filing Fee is $50.00 Make chack payable to
Due May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TME MGRM ] Detete LE [ change [ Addktion
RAME RICE, ANTHONY G MAME

STREET ADDRESS | 6731 WAVERLY STREET STREET ADDRESS

CiTY-ST-8°9 YOUNGSTOWN, FL 32466 CIY-57-2P

TILE 7 Detete TLE [ Change ] Addition
NAME, NAME

STREET ADORESS STREET ADDRESS

CIY-57-ZP CITY-§T-ZIP

me [ Detets E [ Change  [] Addition
HAME HAME

SREETADORESS | __ —_ _ STREET ADDRESS _|. , ﬁ - .
CTY-ST- 7P Ty -§T-2P

mE £ Detete TME (G Chage [ Addition
RAE NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CITY-5T-2P

mEe 7 belete TILE [Tchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-51-2P CrTY-ST-7P

TME 1 Desete TME [ chnge ] Adcition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-TP OTY-ST-2F

11. | heretyy certify that the information supplied with this fiting 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 arx that my signature shail have the sarme legat effect as if made under cath; that | am a managing member or manager of the
B receiver or tnustee empowered to execute this report as required by Chapter 808, Rorida Statites.

limited liabiity compary ¢r t

SIGNATURE: -

ot [s)s897D

OR AUTHORIZFD REPRESENTATIVE




