. FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000017142 01-14-2008 90044 041 ***138.75
1. Entity Narme
STUART PAINTING SERWCES, LLe
Principal Place of Business i Mailing Address .
38 SE OCEAN BLVD 38 SE OCEAN BLVD 6000 1284
STUART, FL 34394 STUART, FL 34994
R ST [T R T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082008 Chg-LLE CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-1139693 Not Applicable
zip Country Zip Country 5. Ceriificate of Siatus Desired O 2859' geoql‘:r‘:ﬂtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULICK CONSTRUCTION CO., INC _
38 SE OCEAN BLVD Street Address (P.O. Box Numfper is Not Acceptable)
STUART, FL 34994 : . .
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rensiatng) Dare
FILE NOWIIl FEE IS $138.75 Make check payable to SRR

After May 1, 2008 Fee will be $538.75 Florida Department of Staté. . - - .
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Defete TILE [ cChange [ Addition
NAME GULICK CONSTRUCTION CO.,INC NAME
STREET ADDRESS | 38 SE OCEAN BLVD- ~ STREET ADDRESS
CITY-S7-2P STUART, FL 34994 CITY-57-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-28 CITY-51-219 _
TITLE O Detete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S71-2IP CITY-S1-2IP
TILE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-7IP
TIvE O delete TiTiE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
HLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-S1-2IP
11. | hereby certify that the informatjon suppl\e i is filirgcy not qualty for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true 3 n E, o re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company of the i Iy ofirug Wewjo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X ( McMBeR J/Z/ﬂf 772 267090

ukE AND rfo OR PRINTED NAME OF SIGNING MANAGING MEMBER-MANAGER. Of AUTHORIZED REPRESENTATIVE Da e Dayume Prone #

[4




