2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # L03000048381
I ey Name ecretary of State
COUNTRY SIDE PAINTING, LLC 04-24-2006 50070 008 ****55.00
Principal Place of Business Mailing Address
200 ASHLEY LANE . 200 ASHLEY LANE
LA
2. Principal Place of Business 3. Mailing Address -

3678 mede Way 3678 media (Oaw

Suite, Apt. #, etc. \j Suite, Apl. #, glc. O’ 15t MOORE CR2E083 (10/05)

tly& State ty & State 4. FEI Number Applied For
bin Hesee €] Pl HRboe £y 26-0075028 e hosioss
Chuniry Zig Counfly - _ $5 00 Addit
3 Q(O g q Usrt Jy[a gc/ LS A 5. Certificate of Status Desired o Heqmreém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g - .
_ Fereguson . Lo ham P
SSEAGALSJEEE!Y\?_IK-&JEAM P Streel Address (P.O. Box Num?:;er js, Not Acceptablef
37 ta. s

OLDSMAR FL 34677

Nt fheedor FL | *59%gy

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure, 1ypea o prulled name of registered agent and bl

DATE

9. MANAGING MEMBERS / MANAGERS . ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE Mé R Mge [J Addition
NAME FERGUSON, WILLIAM P NAME /:e wSod Lo i, f.

STREET ADORESS 200 ASHLEY LANE ’ STREET ADDRESS o é’/{m., Wee

CTY-ST-2F | OLDSMAR FL 34677 CTY-ST- 2 fa/ﬂ Hrrre ho. J £ Zdp8Y

TLE [ Deiste Tme O thange  [] Addition
HAME NAME

STREET AUDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TILE [ Delete THLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-5T-21P £ITY-S7-2IP

TILE [ Delete TITLE O change [} Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-7IP CHTY-5T-2IP

TINE [ Delete TITLE [T} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

THLE [ petete TITLE O change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-21P CITY-S1-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: 272 ﬁ%"—/ LA it & (s fifog ( 727} 1~ TOTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.ANAGING MEMR MANAGER, OR AUTHOAIZED REPAESENTATIVE Date Daytwme Phaone 4




