2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 03000046012 Mar 03, 2008 08:00 A
1- Ently Name Secretary of State
WESTPORT PAINTERS, LLC
Principal Place of Busingss Mailing Address
4126 29TH AVE. N. 4126 29TH AVE. N.
T o H“um I” ||‘|| Hm ||||| ||m |Im||m |m| I”“llm ”l‘l Ium ”r m‘
2. Principal Place of Business - No P.C, Box # 3. Mailing Address
Suite, Apt, #, els, Suite, Apt. #, etc 15t MOORE CR2E083 (10/07)
City & Stata City & State 4. FEI Numoer Appled For
. 20‘0420932 Not ADDHC&UE
Zip Country | Zip Coursty 5. Ceriificate of Status Desirad ) gi.ggwﬁlﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELILLO, BRUCE — —
4126 29TH AVE. N. b Street Address (P.O. Box Number is Not Acceniable)
ST. PETERSBURG FL 33713
City FL Zip Code

B. The above named entity subrs this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, ana accept
the obligations of registerad agenl.

SIGNATURE
Sigrabive. yped or o oved name of (ag sterad aganland (e [eopisanie INOTE Rayielonad Auor] S ature 1Ixared when reing gy DATE
AR R g Y etrery
008, F 8.7
Make Check Payable to Iorlda Department ol State |
8. MANAGING MEMBERSIMANAGERS ADDITIONS / CHANGES
e MGR 3 Delete TTF {JChange [ Aadition
HAME MELILLO, BRUCE NAME
STHEET ADDRESS | 4126 29TH AVE. N. STREET ADDRESS 00000 S 4 ATEE
giry-S-2°  |ST. PETERSBURG FL 33713 ar-31-2¢ 0351902 -20004 007 122 78
niLE [ Detere THLE i D Chanue [ Addition
NAME NAME
STAEET ADDRESS STREFT ADGRFSS
CITY-§T-2P CITY-57-7iP
TLE ] peipte TITLE [ change [ Additicn
NAME - -~ - p - R - - o - -
STAEET ANDHLSS STREET ADDRESS
CITY-5T-7P CITY. 35-2P
TITLE 2 Delete e [0 change T Additicn
NAME HAME
SIBEET ADDRESS SIREET 4LDRESS
CITY-ST-2IP CITY-57- B8P
TITLE 3 Delete THTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET 4DDFESS
CITY-§T-2IP CITY.- 57- 2
TITLE 1 Delste TeE [ cChange ] Addition
HAME NAME,
STREET ADDRESS STREET AGDRESS
CiTY- §1.21p CITY-ST.2P

11. | berany certify thal the information supplied with this filing doss not quabty for the exemptions (..OI"IEIF]Pd in Section 119, Flerida Stawtes | furlhar certily thar the infarmation
incicated on this repest i true and accurate and that my signature shall have the same legal eftect as if made unde: oam: that | am a managing member or manager of the
limited liability cormpany or the receivar or rustes empawered lo execula this report as required by Chapter 828, Florida Slalutes.

SIGNATURE: A""‘/ W%

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Gapthrofvr e s




