2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR!

FILED .

DOCUMENT # 103000046012

Feb 01,2006 08:00 AV

1. Eatity Name

WESTPORT PAINTERS, LLC Secretary of State

Mailing Addrass

4128 25TH AVE. N.
ST. PETERSBURG FL 33713

Principal Place of Businass

4126 29TH AVE_N.
ST. PETERSBURG FL 33713

ARV

2. Principal Place of Business 3. Mailing Address

Sute. Apt . sic. - S At T eic. 1st MOORE CR2E083 (10/05)

City & State Cily & Stale 4 FEiNomber [ [App iad For
20-0420932 | [Mot Apaiica

Zi G Z C

“® ouriry P ountry 5. Certificate of Status Dasved . [ "~ $5.00 adgditonal

Fes Requ;red
B. Name and Address of Current Registered Agent 7. Neme and Address of New Hegistered Agent oo
Mame

':IA1E2L61LELQQ!JHB§$E.EN. Street Address (P.O. Box Number is Not Acceptable) o

ST. PETERSBURG FL 33713 —

City F]: i Zip Code

8. The above named entity submils this statemant far the purpoese of changing is registered office or registerad agent, or both, in the State of Florida. | 2m familiar with, and L]
the cbiligalions of registered agent.

SIGMATURE
Siqnature, yped of prided name of regpstel ad agen? and ie ¢ apphcatie (NGYE_ ﬂeg‘ﬁ(a«ed A;emsqgﬂmme f@qmed Wi ¢ e<nshmngj . DATE
' FILE NOW“‘ FEE s $SD 010
Maae check Payable o Flor!da Departrment 7 State
Due By May 1, 2306 Y
5. MANAGING NEMBERG/ MANAGERS 10, T AbDmoms/CHANGES
Al MGR O Detete TiiLE O Change  [Ja
NANE g HO0D004 13568
MELILLO, BRUCE - 02¢11/06-80018-006 50.00
STREET ADDRESS | 4126 29TH AVE. N. STRITT ADDAESS SEed L L8 .
om-st-P |ST, PETERSBURG FL 33713 oTv-5T-2P
TE 3 Delete T ] Change [ Act
NAME, NAME
STRECT ADDRESS STREET AGORESS
CiTY-§T- 2P CHY-ST. 2P
TILE 1 Detete g ClCharge 32
NAMME ) ] L T _
STREET ADDRESS STREET ADDRESS
LIFY-ST-2F CITy-S1-2P
g O eite e Olcnnge  [Jas
NAME NAME
STREET ARDRESS STAEET ADDRESS
Ciy-S1- 2P CITY-$T-2IP
TlE D Delete HLE [ Ehan&e D'A-i-“'
NAME NAME
STREET ADBRESS STREET ADDRESS
LiY-SI-717 Cify- 57 2P
it O belete i [ Chmge [ e
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2PP Cify-ST-2P

11, | hergby certly that the informaton suppled with (h(s T ting doas not quality {or the exematlons contamed in Section 1 19 Flonda Stalules. ! further ce{hfy that the uuum‘zauux
indicated on thig repor! & true and acturate and that my signature shall have the same tegal effect as f made under oath; thal | am a managmg member Or manager of it
lmuted liability company or the raceiver or rusiee empowered io execute this report as required Dy Chaprer 808, Florida Statules.

SIGNATURE: Z7r_ %M Bried g l)lle Jin 3] of  927-527-5¢42

SIGMATURE AND TYPED OR PBTNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Caytime Phone #




