2006 LIMITED LIABILITY COCMPANY

'ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000044030 Jan 27,2006 08:00 AN
1. Entiy Name Secretary of State
CUSTOM PAINTING BY ROGER DUPPSTADT LLC

Princlpal Place of Business Mailing Address
615 SWALLOW DR 615 SWALLOW DR

e e ARTR TR IW R

2, Principat Plage of Busi 3 Ma Address
/5 swhllow 9y, //mv PDe_|

Suite, Apt, #, ele. Sunte Apt. # alc. 15t MOORE CA2EQ83 (10/05)

City & Stae c.ry & Siate G AN T | lappliedFer
cAsSelperry F, iy X Selbeysy F/ 20-0384280 | ot ppicss

7 Country /C uritry " . $5_00 Aéd'l‘ |
3 ﬁ 70 7 .56}71{}19 /t, J 2 76’77 1 jeml Ao /4 7 5. Certificate of Status Df—:sued O i, Heqtzired”ma
i "6, Name and Address of Current Registerad Agent ' _ 7. Name and Address of New Hegis_te@ Aéent
Mame )

GDESHE%T‘:[PLTO’\%OSRER R Street Address (P.C. Box Nurnber is Not Acce_pt_ar_;l;)_

CASSELBERRY FL 32707 : — - o .
City - o o . 7 #Li} Zip Code

8. The above narmed enlily sUbMits e stasement for the purpose of changing s registered olfice of registered agent, or both, in the State of Forida. | am familiar with, and acceg
the obhgations of registered agant .

SIGNATURE
Sigusire, fyied o prmied neme of registered agent snd e f appiicable. . {ROTE Regislergd Agent s:gnsiureﬂemredwi\eg! tentistaing) DATE
FILE N(.')’iﬁi"f FEE iS $5ﬂ i]h
Make Check Payahle o Florida Departmen’: o‘f State
o Due By May 1, 2006 e
. MANAGING MEMBERS/MANAGERS 46~ "7 ADDMIONS/CHANGES T
TLE MGR [ peiete TIME [JChange  [J A
HAME DUPPSTADT, ROGER E NAME HOGO0N4037a82 ‘
STRECTADDRESS {615 SWALLOW DR STREET ADDRESS (AR /AAE-A0020-012 50, noe
CITY - ST-2 CASSELBERRY FL 32707 CIry-§t-21p
TILE O pelete TME [ cChange [ Adeir
NAME NARE
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-57- 2P
e . . . - o Onglale . § UF - o [dChange  [Jacas
HAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-21R Y- §T- 2P
o L Delee e O Changs [ A
HAME MAKE
STAEET ADDRESS l STREET ADDRESS
CiTY-§T-2P GITY- §T-21P
e T oaere nne Ol thage [ A
HANE NEME
STREET ABSRESS STREET ADDRESS
CivY-5T-27 CITY-ST-2IP
e 3 telste jilits CChenge A
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY- ST~ 2P CITY-ST-ZP

11, 1 hereby certity that the information supplied -with this filing does not qualify for the exempiions contained in Section 118, Florida Statules. | further cettify that the information
indicated on this repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managng member or manager of the
limited Sability company of the receiver or frustes empowered 1o execule this report as required by Chapter 608, Florida Stattes.

SIGNATURE:

SIGNATURE

GING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date T Buyime Prone 8

PRINTED NAME OF SIGNING



