2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 16, 2007 08:00 Al
Secretary of State

DOCWUMENT # L03000048448

1. Enbty Name

AAA FIREMAN'S PAINTING LLC

Principal Place of Businoss

1571 PHYLLIS CT.
GULF BREEZE FL 32563

Mailing Address

1571 PHYLLIS CT.
GULF BREEZE FL 32563

us : us

LT

2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite. Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & State 4. FEI Number Applied For
26-3547641 Not Applicable
ap Country Zie Counlry 5. Cerlificale of Slalus Desirod O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HARP, JAY DEWEY SR.
1571 PHYLLIS CT.

Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32563

City Zip Code

FL

8. Tho above named enlily submits this slatemonl for the purpose of changing its rogistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of regisiered agem and kile | appleably {NOTE; Regisired Agent signature requred when re nsiatng} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGRM O pelete nr T Change [ Addion
HAM: HARP, JAY DEWEY SR. NAME
SIMETAITSS | 1571 PHYLLIS CT. SIRETADDRESS
CIIY-ST- AP GULF BREEZE FL 32563 CITY-81-7IP
i (] Delete {11t [ change [ Addition
NAM NAML
STREET ADDRESS SIRTET ADDRESS
G- 8T- /1P Cly-51-ZIp .
T, ] Delate T O change ] Adetition
NAMI NAMI
SIAMCT AP S SIRLET ADDRLSS
ch-51 ae - - ———— -— i — - . — - e e e e
it 1 Detete LI [ change [ Addition
NAMI NAM
SIRETT ARDRESS SIREETADDR 5SS
CIN-ST- A1 CTY-§1- 71
mi [ Delete i O ctange [ Addition
NAME NAME
SIREL | ADDRESS SIKFI | ADDH 85
CITY-81-7IP oIy-s1- 4P
i O Delele e HLILILILHT f 118105 Chan Addition
NAME NAMIL * f:|4. b.”U{ j“ :2 EH '4 .. - ..IE
SIREE | ADDRTSS SIRLLTADDRESS
Cliy-S1-211 CITY-ST-2IP

I'horeby corlify that tha information suppliod with this filing doos not qualily for the exemplions contained in Section 119, Florida Stalules. ) further certify that the infermation
" incicatéd on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing momber or manager of the
limitad liability company or the receiver or trusiee ompowered 1o exocuto this roport as required by Chapler 808, Florida Stalules.

SIGNATURE:

Sny PE W‘Y e

(A Lo

S~

0y/og/a ) 50 TS2169F

SIGNATURI

TR TYPAD OR PHNTED NAM@J&{ANAGING WEwaER

NAGER oh’Admomch REPREBENTATIVE

Dwe Dayteng Prora ¢




