2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000048085

1. Entity Name

JAMES BEDGOOD PAINTING LLC

Principal Place of Business Mailing Addrass
2330 BARCELONA CT 2330 BARCELONA CT
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
S g T
2150 e st 4th P A5 B West 9Ph Pye
Suite, Apt. #.etc Suite, Apt #, ete. 04282008 Chg-LLC CR2E083 (12/06)
City & City alg 4. FE!{ Number . Applied For
‘i‘me l,( v é{ . [z / ' ﬁ 59-3244817 Not Applicable
3215 ’3 03 Country S ~ -Z'% 2 ? ,U 3 Cﬁ% o 5. Certificate of Status Desired Od gi' g?q :;E:;"""E'
6. Name and Address of Currant Registered Agent 7. Name and Address of New ReglstaEd Agont

| Stroel Address (P.O_Box Number is Npt Accaptalile)
2330 BARCELOIA CT PR " 55_& ansﬂ\‘ #(/{;
L

BEDGOOD, JAMES R / ({ e ’S-ﬂW\éJ Q M\m}

TALLAHASSEE, FL 32311
™ Tall FL | *2% 3,3

&. The above named entity sumits this stalement for the pyfhose of changing its registered olfice or registered agemt, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered/égent. )
SIGNATURE i%»ed }Ng L’{-Q_‘( e

Signature, typed orérml% name of registeraq agent and title il Mnicabls. (NOTE: Registered Agont signature requires when rainstating) . DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TLE V“ U K YV\ \@\Change [ Adtition
N BEDGOOD, JAMES R e Vrdeood Dawmes R
STREET ADDRESS | 2330 BARCELONA CT STREET ADDRESS LT & j— n V £,
CiTY-57- 2P TALLAHASSEE, FL 32311 CITY-ST-2P :"2. l ! E é:)
TILE O deiete TITLE ' d Chance ] Adeition
::::EEETADDRESS ::H";EH DDRESS —Il ” I 1 d}_;;“:'—' 1 ’_l 1
Al o -
f j o - il
civ-s7-2p omv-s1-2p 04/28/0B~-DI02 D3 #4133
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
L O vetete ITLE [ Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-ST-21P
TILE 3 Delete TITLE ' [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CIry-51-21P
TLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-21P

11. ! hereby certify that the information supplied with 1his fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlermation
indicated on this report is rug@and accurale and that my signature shall have the same legal eftect as if made under cath: that | am a managing member or manager of the
limited liability company or thelyeceiver or trusiee empowered to execute s report as required by Chapter 608, Floride Statutes.

SIGNATURE: A’ Y3¥ 0l 4570-989%

SIGNATURE AND rwf ‘PRIN‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRLZED REPRESENTATIVE Dzl Daytime Phone #




