2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000045707

1. Entity Name

E.J. DEBUCK PAINTING, LLC

Principal Place of Business

6121 CATAWISSA CT
JACKSONVILLE FL 32244

Mailing Address

6121 CATAWISSA CT
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90388 001 ****50.00
03-22-2006 90388 D02 *****5 00

RV

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State City 8 State 4. FEI Number Applied For
20-0404945 Not Applicable
Zip Couniry &ip Country 5. Certificate of Status Desired ﬂ, $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

DEBUCK, EDWARD
6121 CATAWISSA CT

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

City FL | Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Signalure, typed o1 prmied name of regstered ageni and Llle ! analicable, (NOTE. Regisierad Agent signalure requurad when renstabing) DATE

., FILE NOW1!! FEE IS $50.00 ‘
"Make Check Payable to Fiorida Department of State

. N Due By May1,2006 -~ =~ .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ' £ Delete TITLE [JChange [} Agdition
NAME DEBUCK, EDWARD NAME
STREET ANDRESS 6121 CATAWISSA CT STREET ADDRESS
ChY-S1-7P JACKSONVILLE FL 32244 CITY-ST-21IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-2P
e . ) . .,..___,_E]__DE‘Ei‘-‘_.. o e __ . R I {Jdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2tF
TILE [ oetete it [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
Tme ] Delete THLE O change  [J Addition
RAME NAME .
STREET ADDAESS STREET ADDRESS
CRY-ST-7IP CITY-S1-2IF
TIILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITy-ST1-2P

11. | hereby certify thai the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certity that the information
indicated on this report is trug and accuratg and that my signature shall have the same lagal effect as if made under oatk: that | am a managing member or manager of the

limited liability company orjhe receiveyustwm execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: @/}ﬂ// /Q{ D to, 2006 f6t-77-"5 M-

f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ’ Daie Daytime Phone #




