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

FILED
Jun 24, 2008 8:00 am

5
DOCUMENT # L03000009378 . Secretary of State
1- Entity Nama - 05-21-2008 90206 036 ***138.75
MCPHERSON PAINTING, LLC
Principal Place of Businass Mailing Address
5105 NW 64TH BLVD 5105 NW §aTH BLVD
SSAINESVILLE FL 32653 SQINESWLLE FL 32653
| 02 DO R ALRN e
2. Principal Place ol Business - Mo P.O. Box ¥ 3. Maibng Address
Suite, ApL. #. ets, Suite, ApL. ¥, ato. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Number Applied For
45-0506239 Ne: Applicatie
zp Counlry Zip Counury 5. Conificats of Siatus Desitad O Eiggwnnai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
. . Nama
?FO';HE\'?VS&.‘H’HBER%K - - Sireat Address (P.0. Bax Number is NGt Accepiabie)
GAINESVILLE FL 32653
City FL ] Zip Code

8. The &bove named anlily subrrits {5is staternen for the purpose of changing its regisiered
the cbigations of registered agenl.

oifice os registared agent. o ooth, in the State of Florda. | am familiar with, and accept

1
SIGNATURE _

- FrQnbr Q. yEAdd -2 20 Y C0 T Ol 1 £ i DGR 010 | K o8 D0Eetatbe (NOTE REpratai fupint 1g:siised 100 AR @03 sl i) CATE

i .  FILE NOW!H! FEE IS $138.75

- After May 1, 2008, Foo Will Be $538.75
- Maka Check Payable to Florlda Department of State

9. MANAGING MEMBERS /MANAGERS . ADDITIONS  CHANGES
e MGR 3 nelew it Cicrage [ astion
AL MCPHERSON, BRIAN K AR
SISEET AODRESS 15105 NW 64TH BLVD STREE AGGRESS
an-s.»  |GAINESVILLE FLL 32653 TIY-5T-28
LRE MGMR ‘Kmm IR O] Change [ Addilion
UANE DELOACH, DAVID NAME
STAEET ADORESS |17 SW 127TH ST STREET AL0RESS
a5 |NEWBERRY FL 32653 CiTY-51. 29
BILE O Deire i3 O change [ Addition
RANE HASE
STHLET ADDRESS | ~ - = - SIREEVALURESY | —— — - = — -
CITr-ST- 7P CIRY 3029
N 3 psiese L 3 Change: [ Addittons
NAME HAME
SIREET ADDRESS STREE) ACDRESS
CoY-ST-2P CITY-S- 2P
ne O Detere e [ Cange [ Addition
HAME NAME
STSEET ADDRESS STREET ADORESS
Ty 51-0P COY-5T- 29
TIME [ Detere THLE [JCrempe [0 Aadaicn
NAVE NAME
STREET ADDAESS STREET RODRESS
CRY-S1-2F CiIY-57.29

11 1 heraby cartdfy that the bfomab
indicatad an this report is true a
himélad liability ctrnpany or the

ccurate and that my signalure shall have the sa
~

NAth

o
/

upplied with his fling dobs rot Guakty tor the axemptions contained in Section 119, Fliorida Statutea. | hutihar centify thal the information
eivar Or uSled ampowared 1 exgcule this rapor 26 required by Chapter 808, Florida Stawies.

legat ellecl as it made undar oath: nat | am a managing member or manager of Ma

-

NALE OF

Lerted AUy

SIGNATURE: /
mmumy'?&

Tk Prrrg 8

N



