2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT #L03000045720

1, Entity Name
WILLIAM DINARDI PAINTING, LLC

ecretary of State

04-28-2006 90029 005 ****50.00

Principal Place of Business

166 CREEKSIDE DRIVE
ST. AUGUSTINE, FL 32086

Mailing Address

166 CREEKSIDE DRIVE
ST. AUGUSTINE, FL 32086

20038796

2. Principal Place of Business 3. Mailing Address

328 Cypress Croesing el

232 Cypress (rassing Trl.

RGO AR

Suite, Apt! # etc. 7 Suite, Apt. ¥ etc.

J

04252008 Chg-L1LC CR2E083 (11/05)
City & State City & State . 4. FE| Number Applied For
S+ .ﬂuqugg;.ne FL- <. ﬁuqus-l-nne FL. 42-1611855 Not Applcabie
Zp Country zp M Count - , $5.00 Additional
320‘35 S }_ . j‘ohns 3a0q5 S‘)’ ) %‘ohns 5, Certificate of Status Desired O Foe Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DINARDI, SANAE
1690 US 1 SOUTH Street Address (P.O. Box Number is Not Acceptable}
SUITE G
ST. AUGUSTINE, FL 32086
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE —: - %

' J", Signature, typed or prinied name of registered agent and e if applicabla.

{NOTE:; Ragisiered Agent signaturs required when reinstating)

DATE

éi‘lln‘ Fee is $50.00
Due by May 1, 2006

Make.check payable to
Florida Department of State

S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ Detele TILE meRrRmM Ca1e & change [ Addition
: DINARDI, WILLIAM M NAME DingrdLwilliom . o

STREET ADCRESS | 166 CREEKSIDE DRIVE STREET ADDRESS [BE 3 C\’presf? Crossmg

onv-st2p | ST, AUGUSTINE, FL 32086 ovste (5. AugusHing, FL- 33095

TITLE O pelet= TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2p CmY-51-2p

TILE [ Delete TILE O change [ Adeition
HAME NAME

STREET ADDRESS STRFET ADRESS

CTy-5i-21p CITY-ST-2P

TITLE 7 velete TITLE [ Change [ Addition
NAME NAME

STREET AQORESS STREET ADDRESS

CiTY-51-2P CITY-$1-2P

TILE O veiete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-51-2p

TILE 3 Delete THILE Clchange {7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cy-§1- 1P oITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made'under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yy )

SIGNATURE:

H/asaf}ou GoH-323~ 0432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




