FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIEAENT # L02000034332 01-20-2006 90048 013 ****55 .00
PACHOQ PAINTING LLC

Principal Place of Business Mailing Address

7630 PISSARRO DR., BLDG. 16-307 7630 PISSARRO DR., BLDG. 16-307

ORLANDO, FL 32819 ORLANDO, FL. 32819

T SR L A
340 Wf’.sffaom'fe, Bhd. Same

Suite fApD Q—etlc. Suite, Apt. #, etc. . 01112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Orlan FL . v 01-0759906 Not Applicabls
:BZE 2 3 S C&NSWA Ze v’ Contry - 5. Certificate of Status Desired X - g:.g&ggéiional
- ~ ~ & Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent ]

Name 3 .
BERRIO, JUAN J Juan J ose  Berrio
7630 PISARRO DR., BLDG. 16-307 Street Address (P.O. Box Number is Not Acceptabte)

ORLANDO, FL 32819

F340 Westpointe Blvd. # 33

 Orlando FL | %%%35

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typad ¢r printed name of registerad agent and lile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TILE MGRM | [ pelete TIMLE [J Charge ] Additicn
NAME BERRIO, JUAN J NAME
STREET ADDRESS | 7630 PISARRO DR., BLDG. 16-307 STREET ADDAESS
CITY-ST- 2P ORLANDOQ, FL 328189 CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me . o - Ooelete .. game.. i —[=-Changa— [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TIMLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7-21P
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
11. | hereby certify that the information sugied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and g hte and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company.e .1% 4 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
’ L]
SIGNATURE: Jvan Tose Berrio Jan 10,2004 3212933842
sIGNATLI-RE AND TYPED OR Pﬂm‘l’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Date Daytirna Phone #

ANy




