2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044030 Jan 23, 2007 08:00 AM
1. Enlily Nama 4"
CUSTOM PAINTING BY ROGER DUPPSTADT LLC Secretary of State |
Principal Ptacc of Busincss Mailing Address ‘
615 SWALLOW DR 615 SWALLOW DR
LT
2. Principal Plago of Business - No P.O Box # 3. Mailing Addross
Suilo, Apl #. olc Suite. Apl. #. clc. 1st MOORE CR2E0B3 (10/06)
City & State Cily & Stalo 4. FEI Numbor Applhed For
20-0384280 Not Applicable
Zip * Counlry - Zp Country 5. Corlficalo of Slalus Dosirod 0 gi.nog“.:?génonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SESR\E,%AAB_B\?/OD%}ER R Sireel Addross {P.O. Box Numbar is Not Acceptablo)
CASSELBERRY FL 32707
City FL Zip Code ‘

8. The above named enlily submils this slalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Flerida. | am familiar with, and accepl
the obligations of regislered agoent.

SIGNATURE ‘

Saquature, lyped 7 punleg namg of regisiered agent and (ke d appleabie (NOTE: Repstored Agent signalute teausad whan renstaling) CATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e ] Deleie Tt [J change ] Addilion
il 00533479
NAME. DUPPSTADT, ROGER E NAMI RIBTRCBER S borth i o 3
; " y ; " O1/25/07-80023-021 50,00
SIHEETADDRESS | 615 SWALLOW DR STREE | ADDRE$S LI Lo Ll [l N 15 PR 5 1)
CIY-S1- 71 CASSELBERRY FL 32707 CIY-$1- 4P
i O oelete [Tl O change [ Addilion
NAMI NAMI
SIRLE L ADDRFSS STHEET ADDRESS
CIY-81- 1P CIY-SI-21P
1 [ palete HE [[] Changs ] Addition
NAME NAME
SIMET ADDRISS SIREETADDRESS
Clly &1 2p TATY - 81-71F
e [ Delete e (J change [ Addilion
Namt NAMI .
SIHLTADDIISS SIAETADDRESS
LIly-81-2P CITY-81-2IF
Iy _ . O Detele il [ Chenge | [ Adaition
NAME NAMI
ST LT ADDI 88 STRIL L ADDRESS
Cly-$1-2ip CITY-81-71P
e [ pejete [y [ Change [ Audition
NAMI NAME
SIREET ADDHI 55 STRELT ADDRESS
CIY-s1-21P CITY-81-7IP

11. ) horoby certify thal Ihe information suppliad wilh this filing does not qualify for lhe exomptions containad in Soction 119, Florida Slaluies | furthor certily that the information
indicatod on this raporl is frue and accurato and that my signaiuro shall have tho same legal effect as if made undor oath; hat | am a managing membor or manager ol the
limited liability company or the recaiver or Irusice empowered o execule this report as roquired by Chapter 608, Flonda Slalules.

[—1F =0 Yor-695 2385

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Beyline Phone #

SIGNATURE:

SIGNATURE AND TYPE

PRINTED NAME OF BIGNING MANAG



