--2.008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000024748 Apr 10, 2008 08:00 Al
1. Entty Name Secretarj;r Of State
V & W PAINTING, LLC
Principal Piace of Businass Mailing Address
6520 SABAL DRIVE 6520 SABAL DRIVE
T e H"“I“ |H IIHl ’ll” ||m ||W||w |IH| "I” I’l” ’"H |‘|I”|m’ m )m
2. Principa! Place of Busingss - Mo P.O. Box # 3. Mailing Address
Sute. Apt. #, ele. Suite, Apt. #, elc. 15t MOORE CR2EQ83 {10/07)
Cily & State City & Staie 4. FEl Numger Applicd Fou
61-1426277 Mot Apphcasle
i Craunte z Couren i
! Y = g 5. Cerdicate of Slaws Desired i gi.ggﬁ?:‘;tmnal
6. Name and Address of Gurrent Registerod Agent 7. Name and Address of New Registered Agent
Name _
KOACH, KRAIG H ESQ
Strest Addrens (PO Box Numiber is Mot Accerau's
KIMBROUGH & KOACH, LLP auress { el Ae)
1530 CROSS STREET
SARASOTA FL 34236
City FL Zip Cede
8. The above named entily submils s saremen: for the parpase of changing 1s egistered office or regctered auent. or coth in the Siate of Floada, | am famuiar with, and accept .
lhe okrigationrs ol registered agent,
SHGNATURE
San s, e e 2200 AT € OF 10 ST ST g L 2 EE T tNOTE Reop WG (R O T SR AT (R [CaTC
. FILE NOW!!! FEEIS $138.75 " ...+
.+ After.May 1,2008, Fee Will'Be $538.75 - -
Make Check Payab!e to Florlda Depanment of State
&, MANAGING MCMB[RS/MA{\.A(‘ERS IO. ADDITIONS [CHANGES
mr MGRM [ Deteta TWiF Lo0o00E30=38 (O Change [ Aduitan
i BABLE, VICTOR D K L/ 22/ 08-0003-022 138,75 |
CTRCET ADDRESS |6520 SABAL DRIVE SIPEET ALNRESS
Ciy-ST-2P SARASOTA FL 34242 NI
gl MGRM ] Dalete itk [ Change [ Acditien
HARE GLOVER, WENDELL MAME
STREET ADDRESE |6520 SABAL DRIVE STREET ALLRESS
irY-ST- AP SARASCTA FL 34242 ITY-37- 7
e O petete Iitt WO Change [ Adeitien
[[E LV ~
GIAREEL ADDAESS f STREET ALDRESS
CITY-51-71P Y St
T [ Detere i [ Change [T Additien
1ARE , RAML
SIBLED ADLSESS SIFEET ABLELSS
CiTY-ST-ZIP CIy-3:- 7P
TALE 7 Dejete TiTiE Clchange [ Adviition
IAME ’ NAME
SIRFLT ADDRLSS SIHCLT AORESS
CHTY-37- 21k CITY-87- 2P
nHE 3 oot WHE O change [ Adaition
1AM KAYE
SIAFET ADDIFSS SINEET LGORLSS
Gy Stz : CImy- 57 2
11 Thereby centify that the mformation supplied with this fiing does nat qualty for the sxeniotions contained in Secton 119, Florida Statutes | turthsr ¢artily that the migrmaion
ndicaten on s rencet s Irue and acouralye and that my Signalure shall have e soms el sfect ag i made goder oding that | am a isanaging mernkcr or manager of he
lirmutsct iabiiry company o the raceiver o tuslue 8muoweres In excoLle Wis repor as required Ly Cliapter 628, Flonda Statuies Qé// jﬁ
SIGNATURE: %/ﬁv /0 M //c 7L b G t”/‘%/f/ g 0979
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OF AUTHORIZED REPRESENTATIVE Bt Cuyi raPacie »




