2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # 101000017142

1. Entity Name
STUART PAINTING SERIVCES, LLC

(03-20-2007 90140 031 ****50.00

Principal Place of Business Mailing Address

49 SW SEMINOLE STREET 49 SW SEMINOLE STREET
SUITE 102 SUITE 102

STUART, FL 34994 STUART, FL 34994

bUUZH370

2. Principai Place of Business - No P.O, Box #

\Sﬁ g: Crean Blvd

Suite, Apt. #, etc.

3. Meiling Addrass

388

Suite, Apt. #, etc.

A e

49 Sw
SUITE

GULICK CONSTRUCTION CO.,, INC

STUART, FL 34994

SEMINOLE STREET
102

Straet Address (P.0. Box Number is N

01192007 Chg-LLC CR2E(Q83 (12/06)
City & State = City & State 4. FEI Number Applied For
- Sdualr | /1~ Shart , FL 65-1139693 Not Appicalie
32?3‘)' of ﬁzy b 3 ilf/?? f ;;:"} £ 5. Cenificate of Status Desired [ Eg oo“‘,‘d"“i"a'
- 6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
Name

n Co,, fuc,
A(?ptablaf

Ceat

S ha(+

FL | %3885y

the ob

SIGNATURE Mﬁ{" =~ A/
Sipnature. typed of printed of registered agant end stie f applicadie.

8, The above named antity 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

ligations of registered agent.

(NOTE: Registered Agent signature required when rensiating)

DATE

-

Filing Fee Is $50.00 Maka check payabla to
Due by May 1, 2007 Flolda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 3 Detete TILE m & L m MChanue [ Addition
NAME GULICK CONSTRUCTION CO.INC NAVE Goulici Cons. v Co. T
STREET ADORESS | 49 SW SEMINOLE STREET SUITE 102 STEETAORESS |39 S€ Ocean 61t
crr-st-op | STUART, FL 34994 CITY-ST-7P < Maayd, [ 39994
e [ pstete THLE [ crangs [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O3 Detere Tme ClCrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-20P
TME 7 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-2p CITY-5T-2P
TME 1 Delete TME [ crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
cimy-ST-2P CITY-57-2P
TME [ petete TILE [ Change (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-2P CIrY-S7-2p

SIGN

indicated on this report is true and accurate and that my
limited liability company or

11, | hareby certify that the information suppliad with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ignature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

aceiver pr trustee em
J QJ
A,

3,5/ (39287 Lones

ATchRu.AEnEu uﬂmn OR PRINTED NAME OF

OR AUT

REPRESENTATIVE Dats Daytime Phone #




