2007 LIMITED- LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000074814

FILED
May 17, 2007 08:00 A

1. Enttty Name

H & S PAINTWORKS, LLC Secretary of State

Principal Place of Business

1007 NOTTINGHAM DRIVE
PANAMA CITY FL 32401

Mailing Address

.1007 NOTTINGHAM DRIVE
PANAMA CITY FL 32401

LT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suita, ApL. #, elc. 18t MOORE CR2E083 (10/06)
City & Slate City & Slate 4, FEI Number Apphad For
41-2154360 Not Applicable
Zi Countl i Counl i
P ountry Zp ouniry 5. Corlificate of Stalus Desied [ $9-00 Adduionat
Fae Reguired
8. Name and Address ot Curront Ragistered Agent 7. Name and Address of New Reglstered Agent
: Name

SMITH, TREVOR
1007 NOTTINGHAM DRIVE
PANAMA CITY FL 32401

Streel Addross (P.O Box Number is Not Acceplabio}

City FL ' Zip Cods

8. The above named ontity submits this statement for the purpose of changing its registerec oflice or registered agent, or both, in he State of Florida. | am lamiliar with, and accept
the obiligaticns of registered agent.

SIGNATURE

{NOTE Regstargd Agant ssignarurg raquued when rainsluting) DATE

Signature, typad or pnntad narna of ragsiarad agdnt ahd kg o appheakie.

" FILE NOW!I ‘FEE IS $50.00 * '
Make Checll; Payable to Florida Department of State
N b ‘, Due By May1 2007,:!! i,‘ et

e v

9. MANAGING MEMEERSIMANAGERS 10.

ADDITIONS/CHANGES
TE MGRM O delete T [ Change  [J Addition
NAME SMITH, TREVOR NAME
STREETADDRESS | 1007 NOTTINGHAM DRIVE SIAIET ADDRESS
CTY-SI-ZP | PANAMA CITY FL 32401 CITY-S1-7P
e MGRM [ pelere Tr. l lﬂi‘i'{lﬂﬂ h4 I*? ] change [ Addition
NAME MADDEN, HURBERT NAM: 153 A TII'ILIU SO0 5500
SIREETADDRESS | 961 EVERITT AVE APT F6 STREET ADDRESS EhE v Tag il A »
CIFY-SI-ZP ) PANAMA CITY FL 32401 CITY-51-2P
e [ peatere e [ change [ Addition
NAME - e e - e
SIREET ADDRLSS - STREET ADDRESS -
CINY-ST- 1P CITY-S1-2P
ne [ Delele T [ change  [J Addition
NAME NAMK,
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CHY-ST-21P
ILE ] Delele s Ocnange [ Addilion
HAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY- 8I-7IP CIY-81-21P
TILE ™ Delete HILE [ change  [] Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CIY-31-71P CITY-5T-21p

11. [ hereby cerlily thal the information supplied with this filing does nol qualify for the exemptions contained in Section 112, Florida Statules. | further cerlify that the infermation
indicaled on this report is frue 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 frustee empowered 1o execule this report as required by Chapter 608, Florida Statutes. % 1 q

TSSO

SIGNATURE: [ "R & V7o (|, Qw\\——f U < \ A \ C)'>( L L),

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Phong 4




