2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050892

1. Entity Name
E & B PAINTING, LLC

P49

. : Mo
Principal Place of Business Mailing Address rALLAHAS‘éE vi ST FA ,.{ “E
9152 SEAFAIR LANE 9152 SEAFAIR LANE ’ Iﬁ

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e R s KRR RO AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292008 Chg-LLC CR2E083 (12/06)
City & Stater City & State 4. FEI Number Applied For
45-0529605 Not Agplicable
Zlp Country Zip ’ Country 5. Certificate of Status Desired | Eess'gg‘ Sﬂ;ﬂ“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BANKS, ERIC . -
9152 SEAFAIR LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317 \
City FL | Zip Coda

8. The abave named enmy 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
the obligations of registered agent.

SIGNATURE - v
Signature, typed or printed name ol registerad agent anc title if applicable. (NOTE: Reglistered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Derete TITLE [ change [ Addition
NAME BANKS, ERIC NAME ON1La2S=T
e T I'_-:? 1=
STREET ADDRESS | 9152 SEAFAIR LANE STREET ADDRESS . Ugf‘ ./DB ._Ul [ gy ﬁ.‘ *#_1 38 ?J
CiTY-51-21P TALLAHASSEE, FL 32317 CIry-51-2ip
TILE MGRM 3 peiete TITLE [OcChange [ Addition
NAME BANKS, PAMELA NAME
STREET ADDRESS | 9152 SEAFAIR LANE STREET ADDRESS
cITy-ST-21P TALLAHASSEE, FL 32317 CITY-ST-21P
TLE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY . ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O3 Delete TITLE [J Change [0 Addition
Y NAME
TREET ADDAESS STREET ADDRESS
CITY-ST-21P CIy-$1-21P

11. | hereby certify that the informat]
indicated on this report is true,

sl this filing doeg not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cextify that the information
_Ccural and Jhat my signatixe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th iver orflr 2 empowered to Bxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN 8/29//?
BIGNATURE %WE OF SIGNING MANAGING MEMBER, iANAGER. QR AUTHORIZED REPRESENTATIVE Date bl Daytime Phone #




