mW - mwum sERW ®

ANNUAL REPORT (AR)

DOCUMENT # L03000045707

1. Entity Namo
E.J. DEBUCK PAINTING, LLC

Principal Place of Businoss

6121 CATAWISSA CT
JACKSONVILLE FL 32244

WMailing Addross

6121 CATAWISSA CT
JACKSONVILLE FL 32244

l_
2. Principal Place of Busingss - No P.O. Box #
[

3, Mailing Addross

Suitc, Apl. #. olc.

Suite. ADL #, alc.

AR

" FILED
Feb 19, 2007 08:00 AM
Secretary of State

IR

DEBUCK, EDWARD
6121 CATAWISSA CT
JACKSONVILLE FL 32244

1st MOORE CR2E083 (10/08)
" Ty & Sale Cily & Siato 4. FE) Nombor [Appiicd For
20-0404945 _|Net Appficable
e Couniry Zip Country 5. Coriificato of Status Dosired 1} $5.00 Additional
Fee Requirad
6. Name and Address of Current Ragisterad Agent 7. Namag and Address of New Aeglistered Agent
Mame

Sireal Addross (P O. Box Number is Not Acceptahla)

City

FL l Zip Code

the obligaticns of rogistored agent.

8. The apove namod enlity submits this statemant lor Ihe purpose of changing ils fegisiered office or registared agenl, or both. in the State of Flonda, | am familiar with, and atcept

SIGNATURE
Sinanang, ypad ar puoted nefme oA 1epSteTed Agent and ki 1 applceble (NOTE- Ragisterod AQant siinature redurad when rensraheg) CATE
'FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADRDITIONS [ CHANGES

iths MGR O e e O cbange (I Addition
KA DEBUCK, EDWARD NAME LONOAREL S
SINLLI ADDRESS | 6121 CATAWISSA CT SIRELT ADDRLSS OE/0A07-80025-003 5010
LIY-ST2P | JACKSONVILLE FL 32244 City-si-2p

iLE T pelee wie
NAMY, NAME
STRCCY ADORLSS ) STHLET ACDRI$S
CIyY-81-7Ip LI -S1- 2P
(T O oclete e [ Change  [7 Additon
NAME NAME
SIREL ADDHESS STRFFTADDRESS
ity -51- CUY-§5- 2
e {3 Delere TRE i change ] Addition
RAME AW
STRIFT ADDRESS STRELT ADDRESS
CIRY-81-71p CATY-S1- 2P !
une [ Deiete 0113 ] change [ Addition
AN HAMY

VIREF T ADDRFSS SIREET ADDRESS ‘
WY-S1- 1P CUTY-$1- 7P

TLE [ Detste TE [JChange "1 Addition
AL NAME

REET ADDRFSS SIREET ADDRTSS

IY-S1- 49 GIIY-SI-21p

. I'horeby certify thal the informaton suppliod wilth this filing does nol qualify for the exemptions conlaingd in Sgction 118, Florida Statuies, | further certify that the information
indlicated on this repart s true and accurate and thal my signature shall have the same legai effect as if made undor oaly; thei | am a managing memibior or manager of the

limiled liability company ar tha receiver of Frusiee empoweied 10 execule this repont as required by Chapter 608, Flatida Slalutes,

1

Go it =77 757Y \

IGNATURE:@OJ?{/ Qngwé Cédwwd 0.0,(5'00/5\ )713_',00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMDER, MANAGER, OR AUTHORIZED REPREGENTATIVE

atg

Oayume Phore




