2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} *

DOCUMENT # L03000046012

1. Enhiy Name
WESTPORT PAINTERS, LLC

FILED

Jan 31, 2007 08:00 AM
Secretary of State

Prcipal Placo of Businoss

4126 29TH AVE. N.
S7. PETERSBURG FL 33713

Mailing Addross

4126 29TH AVE. N.
ST. PETERSBURG FL 33713

2. Principal Placo of Business - No PO Box #

3. Mailing Addross

~ e

Sufic, Apt 4, ot Sulto, Apt %, ote. st MOORE CR2E083 (10/06)

City & Slaie City & State 4. FFi Number  Applied For
20-0420832 Not Applinat,

op Couniry ap Country &7 $5.00 acdtional

5. Cortificats of Status Dastred

Fee Required
7. Name and Address of New Registerad Agent

6, Name and Address of Current Registered Agent

- - - MELILO, BRUCE
4126 20TH AVE. N.
S7. PETERSBURG FL 33713

o Name

Stroot Address {F.Q Box Number Is Net Accopiatie)

City

FL Zip Code

the cbligations of registorod agont

SIGNATURE

8. Tho above named entity submits this statement for the purpose of changing its registered office of rogistored agent, & both, in the Stelo of Florida, | am familiar with, and accen

Sigature, 'epat of praded Rame ol regisieted agont and Mis ¥ annkoani {NOTE: Régistered Aigec sighdlute requicgd whah rarstatng} DATE
FILE NOW1l! FEE IS $50.060
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES .
fhite MGR 3 potete THEE o O ctange [ Aebiia
HAkg MELILLO, BRUCE NAME . }}Q%EIEISS 12555
S ADDRTSS | 4128 29TH AVE. N. SHUY L AU SH 02 A0 -300A~014 50,00
ulf s 40 §T. PETERSBURG FL 33713 S8 D
it S [ teive . i O Change L Ait
A MAME
STRE 1 ADERESS SHEL AR SS
ST e Y 812
it O oolete e [l Ghenge [ Adia
Ty AN
SIRETTABDRY S5 SIRLLE ADDILSS
LHY 8 40 i CHE o8P
it [ delete s Domy [
A HAHL
SIRLE | ADDRE S5 %114 ABDRSS
LA T Y s
T ) 1 Delete s ClChange [ Adin
NAL HAME
SHRLY | AGIR S8 SIRE L ADR S5
CHY St AP iy 81 P
HILE - 77 Detete HILE [ Clerge  [Javidsn
HARRE NAMF
SHETT ADDRESS STHEFT ADDRERS
Y- ST.7P Y SR

Lo melills

11, | horeby corlify that the in?ormalsbn supp!ica wilky this filing does not qua!iiy for the exemmiohs conigined in Seclion 119, Florlda Statules. | fusther cortily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under salh; that | am a managing mombar or managoar of ke
limited Hability company or the recoiver or trustee empowerad 1o exacute this report a3 regufrad by Chapter 808, Flerida Statutes,

SIGNATURE: _/d—. 24 o

1978371~ S64 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIGNG MANAGING MEMBE R, MANAGER, OR AUTHORIZES AEPAESENTATIVE

j;n gl} 0?

{aytme Prane &



