2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ApDr 16, 2008 8:00 am

DOCUMENT # 103000048448 ecretary of State
. Ertity Name
04-16-2008 90116 029 ***138.75

AAA FIREMAN'S PAINTING LLC
frnelpsal Piace of Business Mailing Address
1571 PHYLLIS CT. 1571 PHYLLIS CT.
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2. Principai Place of Business - Mo P.O. Bux # 3. Miaiing Address

Suite, Api. #. ato. Suite, ApL #, e, ) 18t MOORE CR2E083 (10/07)

Cily & State City & State 4, FEI Mumber Appied Fol

26-3547641 Not Applicatle
“p Conntry ae Couriry 5. Cenificate o Siaws Desied [ 59-00 Additonal
: h S ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Té\YF:Pbﬁ@YLLDISEVg-lE-Y SR. Steeet Address (P.O. Box Numiber is Not Accepiadia)

GULF BREEZE FL 32563

Cily FL Zip Code

8. The above named entily submils tig siatement for the purpose of changmg i registerad office or registered agent or bt in the State of Flodida. | am familiar with, and accept
he chigations of registéred agant.

IGNATUR
SG URE TG lﬂ(ﬂ L0 GO T O 03 e BTl v L 20 Pk (NOTE Fozopgiers 200007 3@l e 100 B 2] ' en 1ns g OATE
K ... FILENOW!! FEEIS $138.75
After May 1, 2008, Fee Will Be $538.75 :
Make Check Payable to Florida Department of Siate
g MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
L MGRM O dolate T MG Rm [ Change  [A%ddison
HAKE HARP, JAY DEWEY SR. AHE THomAS, PATRICIA ANNETTE
STPEET ADDRESE [1571 PHYLLIS CT. STREET ADORESS ]5!"“ pH‘[L.LiS v
omv-sT-@F  |GULF BREEZE FL 32563 CiFY-53-IP CaALF EJEELZ& FL. 3‘)6 6 2- qut} P
HIn . . - . [ Dalate TiiLE mGRKm ] ] Changs CEHition
HARE o - [ fHi? PS LESLie R®.
STREET ADORESS S L. . STREET ALGRESS i8i PoNb \IHLL{-1 TR
CHTY-§T-21P L o o Y577 A SACDLA rL 32500
Hilk . L1 Detete it [ Ctange 3 Addirion
BARNS e - ki - — — o — . —_————
STREET ADDAESS - - - STREET AL
vITY-5T-7IP ) ) 4§ ciryegg
HIE (3 elete TiTiE (J Change  {] Addiricn
NA, KA
SIRLLT ADDRESS SIBEET ADDFESS
CINe-51-7P CIFY-5:-2p
HILE [ Defere TifiE [ change [ Addition
HEARAE NAME
SHATET ADDSESS STREE] SUORESS
Y5020 CITV-57- 2P
LT 1 potate THLE JChange (T Additisn
HAE NAME
STAFET LODAESS STREET ALDRESS
Cy-31-2P CIv-57-2p

11, P hereby certify that the imfarmatio
indicated on this report is Irue ang
limiled liability cormpany or the rece

wilts 1hig filing does not quakly tor the gxemiptions contained in Section 119, Florida Saiutes. | turther centily that the informarion
ale and tha my signature shall have the sams legal eltect as it made under oath: that | ain a managing inemner or manager of the
rusles empowered 0 exacute this rencrt as requirsd by Chapter 808, Plorida Slatules,

. TAY D 1oRPse 09/s3/08  (35)7)3-3135

NAGNG MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Paytrabeses

SIGNATURE:

SIGNATU




