2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000047849 Feb 05, 2007 08:00 ANV
1. Entity Name ’
X-CEL PAINTING LLC Secretary of State
Principat Place of Busméss _ Mailing Addross
3915657THDOR.E, 3815 57TH DR. E.
B 11111
2. Principal Place of Businoss - No P.O. Box # 3. Maliing Addross
Suite. Apt #, tc. ] Sutie, Apt #, et 15t MOORE CR2E082 (10/06)
City & Slale T CwyAske ' 4. FE} Numbcoy Applied For
| 383692037 Mot Applicabio
Zp Country a2 Country 5. Ceuificale of Statws Desired [ ?i’ggqg?e‘f;’"m'
§. Name and Add_ress of Current Registered Agent 7. Name apd Address of Now Registerad Agent
Nameo
gz; ?ASR‘]S_;?HNE)SRCETT Strecl Address (P O. Box Numbor is Not Acceplablol ) T
BRADENTON FL 34203 - Al
Caly FL Tio Codo

8. Tho above namoed onfity submits this statoment fae the purpose of changing its rogistorad office or ragistored agont. o both, in the State of Fiorida | am familiar with, and 2ccon]
the obligations of regisiorod agont

SIGNATURE — ——— - . . — _
Sty typed or praten nama o regsicred agan and ik L apptable {NGTE Ragsteccd Agent signature sequirpd when winstating} © o DATY
FILE NOWIH! FEE S $50.00 UOORONEANSSG _
Make Check Payabie to Florida Department of State | [32/003/07-20041-011 50,00
Due By May 1, 2007
9. PAANAGING MEMBERS/MANAGERS 10, ) ADDITIONSFCHANGES h
Tt MGR 7 Datae HIE Doy At
HAKE CHARLTON, SCOTT o R
SHLETADBIRSS | 35915 B7TH DR, EAST SIBHET ADDRESS
IV S | BRADENTON FL 34203 HY St A
TILE [ pelete Tt (Johange [ Addition
NAME NAME
SIRELT ADRATSS SHLE ADDRFSS
oiiY-51 P ity 8P
It T3 petate et I ohange [ 1 Addiion
NAME MAKY
SITLE ) ADDFE S5 SIETHADDIESS
oY op i - - - e S50
il [ pefete HiLE {7 Change "3 Addition
NAME NAME
SIFEEY ADRESS SIS AUDRFSS
CHY ST AP CHY 8171
1 7 petcte s13tr [ ohange L] Addition
NAME A
SIRFE ] ADDIESS SIAET ADDRESS
eI s ne GITY 88 0
TR J oelete HiL CJolange [ AdSiion
NI HAME
SIRITE ABDRESS SIRELEADDRESS
oy S| ap CIFY -S4

11. | hotoby certify that the information suppliod with this fiting does not qualify for the exemplions contained in Scclion 119, Florida Staiutes. ) further corfify that the information
inclicated on this report is true and accurale and that my signature shall have the samoe legal effec? as i made under oath; that | am a managing member or managor of the
limsted lighility company or the roociver or rustee ompowered o execuie this report as roquired Dy Chaptor 608, Flordda Siatules

SIGNATURE: < tt CA L /1% /0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAP’JAGEFL CR AUTHORIZED REPRESENTATIVE Dale Daybra Plong §




