2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR} ‘ FILED

| DOCUMENT # L03000045109 % Feb 03,2006 08:00 AM
1, ity Name Secretary of State
RCD LOPEZ PAINTING, LLC
Principal Place of Business Mailing Address .
229 ARNG ROAD 229 ARNQ ROAD
S MU ALY
2. Principal Place of Busness 3. Maing Address \l
i Suite, Apt. ¥, etc. Sue, Apt B, eic. tst MOGRE CRZECS3 (10/05)
I City & State City & Staie 4. FEI Number Applied Far
65-0775333 _ﬁm Appﬁt;iﬁf
ap Country p ] Countey 5. Cactificate of Status Desired x Eese.ggq 3?;’;!10%1
6. Mame and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
Mame
‘é‘ggp E.ZR’NROogngO Street Addrass (PO, Bex Nurnber is Not Acceptable) T
VENICE FL 34293
City FL ’ Zip Cade -

8. Ths abave named antity submils trus statement for the purpose of changing its registered office of registered agent, ot both, in the State of Flarida. ! am famihar wih, and feala
the ohiigations of registered agent.

SIGNATURL
S:grruM‘[#. ﬁp_eu c_::_fﬂﬂionfaurm of regrstered #0wn end Vel Apphcable {MQTE R@i}slﬂleﬁ Aw-m wamluce |eqmrsd vtent revrstaingl DAIE
: FILE NOW!I.‘ FEE is SS&.OG
Make Check Payable o Florida Depanment af State
Due By May t 2006 : .
8. MANAGING MEMBERS S MANAGEHS 10. ‘ ) ADDITIONS ) CHANGES B
Tne MGR D Dejete HILE U Changs D Aaa
NAME LOPEZ, RODRIGO NAME
STRECT ADDRISS | 229 ARNO ROAD SIRLET ADDHESS H‘ﬂ Uﬁ 4
CTY-5T-0F [VENICE Fi 34293 - ov-size { lr ‘81 %agﬁ ~J1355.08
1§ 3 neese THLE Cchange O asce
HAME MAME
STAEEY ADORESS STREET AGDRESS
CIvy-57-21p Cny-S1-2F
TILE 3 Detete TLE £ Channg E} A
NAME , NAME
STREET AGURESS STREET ADGRESS
ONY-81-2p CifY-51- 24k
o . — - i
TILE 3 Deleta HILE Dcharge [Das -
HAME NAME
STRECT ADORTSS - STREET ADDRESS
Lie-§1-2¢ CITY-S1-21¢
TRLE T tetete TME O3 Ghenge [
HAME NAME
STREET ACORESS SIRLLT ADRESS
CITY- 8T- & oiry-81- 48
e 3 oeigte s 3 Ghange Za
AL NAME
SYACET ADDRESS STRCET ADBRESS
CITY-ST- 1P CIY-81-21P

T1. | hereby ceclly that the infarmalion supplied with this fling does not qualify for the exemptions gantamed i Sectan 118, Fiorida Statutes. | furlher cemly thes ms wiformail,
indicated on this report is true and accurate and 1nat my signature shall have the same legat effect as if madg urder caliy thal | am a managing mermber o manager of &
limded liability company or the 1eceiver or frustee empowered 10 execule this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: )2“)0 Reotieo Lopee /-30-06 (vl eer- 6075

B RIA THIE AT TYDTET A ST Oy hih dhr o et ek [ Rk aih bkl e i Se s Ry e AT, B T L T e B = P A e i & T




