2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED
DOCUMENT # 103000048410 g Feb 01,2007 08:00 AM
1. Ently Name Secretary of State
ALPHA PAINTERS LLC
Principal Place of Eusznes§ . B Méi!ing Addresé -

1809 CAKHURST AVENUE 1808 OAKHURST AVENUE
R MER ARG
2. Principai Place of Business - No P.O. Box # 3. Mailing Address T
Suile, Apl. #. ¢lc, Suite, At 8. elc st MOORE CR2E0B3 {1 0335}
Ciy & Slato Ciiy & Slate o 4. FEI Numbor Apphed For
59-3773181 —?3& App%mﬁlo
Zp Counky ap Cauntry 5. Cortificate of Status Desired 3 §ei-ﬁegq ;:;iééﬁonai
B 6. Name and Adedress of Current Registered Agent 7. Name and Addrass of New Registered Agent
) MName o
HASSON, GARY D .
1908 OAKHURST AVE. S¥ect Address (P.O. Box Numbor s Nol Acceplable}
WINTER PARK FL 32792
Cily ST FL l Zip Code

8. The abova named entity submils this slalerent for lhe puriose of changing iis registerdd office of ragistered agent, or bath, In the Siate of Florida. tam famifier with, ahd accept
the obligations of registered agont. - )

SIGNATURE - ;
Senange, lyped of pnnisd nemg of reguiered agen and it § aoobeabie INOTE: Segietered Agant sigraiure requirad when reinstaling) DaTE
" FILENOW!!! FEE IS $50.00 T - .
Make Check Payable to Florida Depariment of State 02 fgg?gg?géggg:qﬂ 13 50.00
Due By May 1, 2007 ! : .
g, ' MANAGING MEMBEAS/ MANAGERS 10. ADDITICNS ] CHANGES
it MGRM 7 Defete e [J Change ] Addilion
A HASSOM, GARY HAHE
STREETABDRESS | 1909 QAKMHURST AVENUE STRIFT ADDRCSS
CV-ST-2P | WINTER PARK FL 32782 vy sk ap
L Ol Delete e ' ) ClGiange [ Addition
HAM: HAME
SIRTT ADDRESS SIRCET ADDRESS
Iy -81- 7P oy -s7. 29
it ) ' Clooets e O change L1 Addilon
HAME HAME
STRELT ADDRESS STREET ADDRESS
oY ST 7 CHY-$7-2P
L - O Detete T Clchange ] Addilon
A HAME
SIREL T ADDAESS SIREET ADDRLSS
cify -5 3P CHY ST 7P
e o - 3 Ovlete T B ' O crenge L Addiion
WAt HEME
SIREET ADDRESS STAEE ] ADDRESS
Clty-SE-3F CIFY-ST-7
— e e fD beme e D Chaﬁq& D J O
HAME HAME
STRFTT ADDRESS SIREET ADDRLSS
R o CHY 81 7P

11, | hereby cenig that the information supplied with this fling does not qualify for the exemptions contained in Soction 119, Florida Staiuigs. | further cértify that the information
indicated on 1his report s rue and accurate and that my signature shall have lhe same legal efiect as if made under calh, that | am a managing member or manager of the
limited liability company or the recoiver of ustee empowored lo exccutg this report as required by Chapter 808, Florida Stakutes.

SIGNATURE: ey ; : L= ;Zz 7 o7 47~ 923-203Y

SIGHATURE AND TYPED OR }xﬁm_zb WAME OF SICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cytime Phone 4




