2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # L03000047849 : Secretary of State

1. Entity Name
02-10-2006 90167 013 ****50.00
X-CEL PAINTING LLC

Principal Place of Business Mailing Address
3915 57TH DR, E. 3915 57TH DR. E.
o e ”“HIM |H ||‘|||"U||““|m IIN ||”m|” m" um'ml lllm m lll‘
2. Pnncnpal ce of Business 3. Mau/g Addre_ﬁ Z
45 ST DL B 25 Nr 12
Suite, Apt. #, elc. Suite, Apl, #. aic.

1st MOORE CR2E083 (10/05)

ity & St ity & Stal 4. FEI Number Applied For
YL/ L V’éb ﬁé e Léry{;r’] ﬁL g 4}0‘5 38-3692937 Not Applicable
‘g?&&é t;:; i é@, 'Z a/w 3 0/041?2;” “é . 5. Certificate of Status Desired O gi'ggqlﬁ?;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g;gRé;PHNbSRCgTT Street Address (P.O. Box Number 1s Not Acceptable}

BRADENTON FL 34203

City FL Zip Code

8. The ahove named entity submits (his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeure, typsd gr praled namea of registerad agenl aod tle i appkeabli, {NOTE. Regisierad Agen] Luphniure 1eguirec) when semnclaung) DATE
FILE NOW'!! FEE IS $50.00
Make Check Payableto Florida Department of State\
N Due By May 1,2006, &
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TITLE O cChange  [J Actition
NAME CHARLTON, SCOTT RAME
STREET ADDRESS | 3915 57TH DR. EAST STREET ADDRESS
Ciry-51-7iP BRADENTON FL 34203 ciry-si-zip
TNE O vetete TITLE {J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1-7IP CITY-ST- 2P
me ol L [oaee  #me L (] Change  _[_] Addition
NAME " NAME N
STRLET ADDRESS STREET ADDRESS
CITY-S1.7iP ' CITY-ST- 21
TILE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-$T-21P CITY-Si-21P
TiLE [ Delete TIRLE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-7P
1ITLE [ Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CIry-s3-2iP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certity 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 of manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O c.olt () urhdin gﬂv@jﬁm //?/7/94 (2¢] ha>6636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGE#O\R’ AUTHORIZED REFRESENTATIVE Date Dayunﬁ}’{me »




