2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000045109 . .

1. Entity Name

ROD LOPEZ PAINTING, LI.C

Pringipal Place ol Busingss

229 ARNO ROAD
VENICE FL 34293

Mailing Addross

229 ARNO ROAD
VENICE FL 34293

2. Principal Place of Businoss - No PO Box #

3, Mailing Aadress

Suiig, Apl. #, clc.

FILED
Jan 22,2007 08:00 AM
Secretary of State

TR

Sutlo, ApL. #, alc. 1st MOORE CR2E083 (10/06)
City & Stato Cily & Stale 4, FEI Numbor Applied For
65-0775333 Nct Applicable
Zip Country Zip Counlry 5. Corliicale of Stalus Desired ’E( $5.00 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

LOPEZ, RODRIGO
229 ARNO ROAD
VENICE FL 34293

Sircel Address (P.O. Box Numbar is Not Accoptable)

City

FL Zip Codo

8. The above named enbily subrmils this slalement for the purpose of changing its regislered oflice or registered agent, or bolh, in the State of Florida, | am familiar with, and accopt
lhe obligations of registerod agont.

SIGNATURE ) -
Sgnalure, typed o nnnled name ol regisiered agenl and ke | appleable {NOTE: Regsterent Agunt signaiure required wha renslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /[CHANGES
Mt MGR O Dotete i [[Ichange ] Addition
NAME LOPEZ, RODRIGO NAME
SIRTTADDRISS | 229 ARNO ROAD SIRLETADDIESS HODON0S3E0E0
civ-s1-2P | VENICE FL 34293 CIY-51-7p (L A O BN S 1
L = o At S === L= = L S e
TIe. [ pelele Nils {JChange ~ [ Aadition
NAME, NAKE
SIBLETARDIG S5 SIRLLT ADDRESS
CIfY-$1-4p CIY-S1-2IP
I [ Delere e [Cichange [ Adaition
NAME NAME
SIRET ADDRESS SIRETY ADDRI S5
GHY-8i- 41 Ciir-s1- 20
T [ Delete MiLe [ Change [ Addition
NAMI NAME
STRLLT ADDRISS SIREADING S8
CITY - §3- /1% CIY-S1-71
i O pelele ML [ change [ Aadilion
NAMI HAML
SIRLEL AD 88 STREET ADDRLSS
CITY-ST- 411 CIY-$1- 21
TILE ™ Delete it [[J change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRI S5
CIy-S1-2p CIIY-S1-21P

11. | horeby cerliiy that tho informalicn suppiied with thig filing doos aot qualily for the exemptions contained in Section 119, Flonda Slatutos. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elloct as il made under calh: that | am a managing mombor or manager of the
limiled liabilily company of tho receiver or trustee empowored o oxecule this roport as required by Chapter 608, Florida Statutes.

a /z‘l ”n’-

P o R Winy F— |




