) FILED
2006 LIMITED LIABILITY COMPANY Feb 17, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L03000018339 02-17-2006 90020 027 ****50.00
1. Entity Name
POU PAINTING LLC
Principal Place of Business Mailing Address
8219-C SW 107 AVENUE 8219-C SW 107 AVENUE
MIAMI, FL 33173 MIAMI, FL 33173 _
F e S ERRAATLARIN RS TAn T
Suile, Apt. #. elc. Site, Apt. #, etc. 01142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
55-0837596 Not Applicable
Zip ’ Country Zip Country 5. Cerillicate of Status Desired O Egg?q l‘;'rje‘g“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POU, CARLOS J
8219-C SW 107 AVENUE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obhgahor?eglslered agH
SIGNATURE f_- n A ZI oY [0[

ra . typed of nunled nama of regisiered agent and litle il applicable. {NQTE: Ragistered Agent signature required when reinstaling) DATE

Fili Fea is sso 0o - Make check payable to
Due gy May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM o [ Delete TITLE O Change [ Addition
- NAME POU, CARLOS J NAME
STREET ADDRESS | 8219-C SW 107 AVENUE : STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 B CITY-ST-2IP
TITLE MGRM ' (@ Delcte TITLE [J Change [ Addition
NAME BLANCO, MARIA E NAME
STREET ADDRESS { 8218-C SW 107 AVENUE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33173 CITY-S3-2IP
meo o~ - | — - . - --  Dpelete TTE e — - [ Change_ [ Addition
NAME : NAME ' T T
STAEET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TLE [ Delete TILE O Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-$1-2%P CITY- 7. 21P
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CiTY-8T-217 CIy- ST-2P
TITLE O dekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2P cy-81-2p

11. | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited iability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ/lcé ¢ 475 2 2/6/06 Zos.6134372

SIGNATURE ANC TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




