2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 15, 2006 8:00 am

DOCUMENT # L03000048085

1. Entity Name

JAMES BEDGOOD PAINTING LLC-

Frincipal Place of Business

3574 CHATELAINE DRIVE
TALLAHASSEE FL 32308

Mailing Address

3574 CHATELAINE DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Business 3. M-iling Addrese ey LW a‘..‘.—‘\}t-
2330 Paeecrovai Cr, A3 30 Barcerowa Cr.

Buite, apt. #, etk

Secretary of State

02-15-2006 90133 032 ****50.00

T

_%Jtzi[:# etc. < ‘ o 1st MOORE CR2E083 (10/05)
! HASSE =& .
City & Stale : City & = ) i 4. FEI Number Applied For
! A }.— A4 Sng,ﬁF L 59-3244817 Not Applicable
Zip Country Zip Country.: = . 35.00 Additional
3 .1 3 ‘ ' fb;} H S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEDGOOD, JAMES R
3574 GHATELAINE DRIVE
TALLAHASSEE FL 32308

T Tarnes R, Dcoaosd

23320

Street Address (P.O. Box Number is Not Agcepiable)
dDAR.C e A

T

Cily

TaL 14 WASSEE

Zip Code

FL |3%°% )

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o) registerey aitt M
SIGNATURE

2-2~0h

EYYDPQ ot panled name of regisier ed agent ﬂ\c udle i apphcabe {NOTE ﬁenwslelm Agenl sigratwe required when rensiatng) GATE
~ 3' FILE NOW!!! FEE is $50 0g - .
Make Check Fayable to- Florlda Department of State
< Due By May 1, 2006 * S
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES Vi
e MGRM 1 Delete TIIE hGRrH ™ change O Addition
NAME BEDGOOD, JAMES R NAME Janes R BDepnigoob
STREET ADDRESS | 3574 CHATELAINE DRIVE SREETAODRESS | A A 20 B ppccronmh Gued
OmY-ST-7P | TALLAHASSEE FL 32308 Ov-SZP | TALLAuASSEE, FL 323}
THLE 3 Delete THLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Defete TILE [T Change [ Addition
NAME - PHNAMEeTTT— T _ - T
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY- ST 2ip
TILE O Detete TIHE {JChange  [J Addiiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2R CITY-ST-2P
TME O pefete TInEe [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIIY-ST-ZP
TLE [ petete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity {hat the information
indicated on this report is true and accurale and that my signature shall have the same tegat efiect as if made under oaih; that | am a managing member or manager of the
fimitedt liability company or the\receiver or trustee empowered {0 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

N:2-06

€%8-S70 ~ §XL 4




