FILED
Jan 24, 2007 8:00 am

Secretary of State
2007 LIMITED LIABILITY COMPANY 01-24-2007 90052 031 ****50.00
ANNUAL REPORT

DOCUMENT # L03000048085
1. Entily N
JAMES BEDGOQOD PAINTING LLGC _
Principal Place of Businesa Madling Addrass 80005580
2330 BARCELONIA €T 2330 BARCELONIA CY
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
B 1| S0 0 1 1 Y 6 R B
2. Principal Place of Bueinese - No PO, Box # 3. Malling Address i R TR R TR l;{i a1t
2330 B arcELona CovnT 12330 Barcecond CounT
Sulte, Apt. 8, ete. Sulte, Apt. B, elc. 01222007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4 FFl Nusmbar Applied For
[TaLLAnassce, Froriok TaLLALA SsEE, FuoRida 59-3244817 Nol Applicable
Zip Country Zip Country $5.00 Additional
3234) Us A 323 USA 5 Cortilcatoof Statua Desved [ Zo-c 00/
8. Name and Address of Current Rogistersd Agent 7. Name and Address of New Registersd Agent
T
BEDGOOD, JAMES R B ocaon, James R-
2490 BARCELONIA CT Straat Addrese (P 01, Box Number ls Not Acceptable)

TALLAHASSEE, FL 32311

2330 Barceronas CouaT

City Zp Coda
TALLAHASSEE FL L 32341
8. The above naumed enlity subinits thig staisment fon U wumnC chngging e regrterad office on regislensd dgent, of Doy, I Bw State of Diodaa, 1 en tanilar with, s acospt

the obligations of registered agent.
Janes Bebaood ’ai‘ 07

1

SKANATHIRE :
Fgnaturs,

nama rquauawnan-omm‘ (NOTE. Ragisiarad Agant shignalia raquired whan raingating)
N
Fee s $50.00
Due by May 1, 2007
9. : MANAGING MEMBERS /MANAGERS 10.
™F FTmerM 7 netete ™me NGrR™~ R [ chre [ Al
HAME BEDGOOD, JAMES R HAME BEDGooD, JAmES K. _
STREET ADDRESS | 2330 BARCELONIA CT o 11320 BarceLonad Cours
ery-st-2» | TALLAHASSEE. FL 32311 -2 I TaulApAssee, FL. 343N
LTS [ peteta L Octange [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-57-2P
™me 1 below ™mF Otenge [ Addtion
NAsE HAME
oY-5T-2P CITY-5T-2P
TE (3 selets e Octenge [ Aattion
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P
e 0 pelgs LE Dchmge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
s CITY ST 2P
TmE [ Dutews TE Octange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 29
11. thernby cnm:zl:\m the: Information suppited with this fiting does pot qualify for the exemntions: contained in Chapter 119, Roridna Stahdes. | further certify that the information
indicated on this repori is true eccureie and that my signeture shall have e same lenal effect as if made under cath; that | am a managihg member or manager o the

lirrited Habilly company or theyNsceiver or tusive srmpower ed (o execuls il | s rgquiresd by Chupler 808, Florida Stalutes.

Jancs Besd aoo I‘B\?\" 07

T AND PRINTED NAME OF $IGHNO mam@n:mn,uhqg_u,m ALUTHORIZED REFPRESENTATIVE ride iy litin Mo B

SIGNATURE:
1 SIGCMATUAI



