2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 31,2005 8:00 am
Secretary of State

DOCUMENT # L03000009378

1. Entity Nama
MCPHERSON PAINTING, LLC

(08-31-2005 90065 027 ****50.00

Principal Place of Businass

5105 NW 64TH BLVD

GAINESVILLE, FL 32653 US

Maiting Address
5105 NW 64TH BLVD

GAINESVILLE, FL 32653 US

[T RV I

I

2, Principal Place af Business . Mailing Addrass
Suite, Apt. #, etc. ita, *, etc.
te. AL &, erc Sulte. Apt. . etc 04282005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Numbert Appligd For
45-0506239 Not Appicable
Zip Country Zip Country 5. Cartiiicato of Status Desired O $5 00 additicnal
. e - e - R e P N Fes Aequired
5. Name and Addreas of Currant Hngl:tnnd Agam 7. Name tnd Address of New Registered Agent
Name

| MCPHERSON, BRIAN K
5105 NW 54TH BLVD

Strool Address (P.C. Box Number is Not Accepiable)

GAINESVILLE, FL 32653

City

FL I Zip Coda

8. The above named enlity submits this siatement lor the purpose ol changing its registered
the chligations of regisiared agent.

office or registerad agent, or both, in the State of Florida. | am tamiliar with, end accept

SIGNATURE

Bhelrs. typed o prcad e of regimmad sgert and K ¥ apyicabin. TNOTE, Puglite o Agerd wigarhers racuiied whan roraating] BATE
Filing Fee is $50.00 Make check payable 1o

we by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
e MGR O pexz ME Ochange 3 Addition
NAME MCPHERSON, BRIAN K NAME
STREET ADCAESS | 5105 NW 64 TH BLVD STREET ADDRESS
cav-s1-7p GAINESVILLE, FL 32653 CiTY-ST. 7P
E D Delete me O crane b
NAME Aot -
STREET ADDRESS STREET ADDRESS | 1
orv-st- 0 env-seoe |y -
Tme 3 Deete TTLE A LA O cChange [ Addition |
NanE MAME
STREEY ADORESS STREET ADDRESS
cav-sI-mp cav- 51 1%
e 3 otk me [Dtnange [ Adation |
NAVE [
STREET ADDRESS STREET ADORESS
CTY-ST-1P CITY-ST- 0P
mE {J ocess TME [ change (O Addition
RAME AN
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P oRY-S1-IP
TME 1 Deless TME OO Cnange [ Adoltion
NAME MAME
SIREEN ADORESS STREET ADDRESS
CIy-51. 29 oY -53-1P

11. | hargby cartily that the information supplled with this lling does net quality for the exempt
indicated on this report is true and accuale and that my signature shall have the samae legal elfoct as if mads undor cath; thai | am a managing member or managar of tne

lirnitedt ability company or thpyreceiver or trustee empowared to mym requirad by Chapter 608, Florida S1atutes,
—
s S o
SIGNATURE: ,ﬁ, .t D - >

»n stated in S 119.07(3}{i), Florida Siatutes. | hurther certity that the information

REKND TYPED OR SANTED NAKE OF 5NN MANAGING

Oata




