, 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048634

1. Entity Namg

M&H PAINTING LTD CO.

Principal Place of Businoss

13291 MADISON AVE
LARGO FL 33773

Mailing Address

13291 MADISON AVE
LARGQ FL 33773

FILED |
Mar 21, 2007 08:00 A
Secretary of State

U N S . - B .

IRUAVERWARE A

MALTA, ROBERT
13291 MADISON AVE
LARGO FL. 33773

Streal Address (P O. Box Number is Not Acceplable}

City - e -FL-_}Jip Codo_ _ _  _
8. The above named entity submits this statement lor the purpose of changing its regislered office or regislered agent. or bolh, in Iho Stale of Florida. | am famitiar with, and accept
lhe obligalons of registered aganl

SIGNATURE
Sgnature, typed of nentad nome of regstered agent ang bk 4 anpheanie {NOIE: Regsterea Agenl signalure roguirea when renstalisng) DATE
FILE NOW!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Itk MGR ] Delete TILE O change [ Agdilion
NAMI MALTA, ROBERT L g
) - CE
SIRELTADDRESS | 13291 MADISON AVE SIRELT ADDRESS - ‘:]UUUUUE' [«Z*Ul G T
REA30A07-20002-005 20,00
Cily-sT- 7P LARGO FL 33773 CITY-81-2IP COL Tl O ol UL
IHT [ petere TIILE [ Change [ Addirien
NAMI NAME
STREET ADDRE 88 STREET ADDRLSS |
CIHY-S1- 71 CITY-§T1-71p
T, 71 polste TITLE [JChange [ Addition
NAWT . - - NAR — ——— TS o - - Pl
SIRIET ADTAI 5% SIREE | ADORESS
CIY-S1-210 CiY-$l-4p
A 7 Delete T O change [ Addilion
NAML NAME
SIRILT ADDRI 85 STRIETADDRISS
ClyY-8l-/1P CITY-S1-2IP
. [ peiete My [ Change [ Adanion
NAKL NAML
SIRFI T ADDRF 8% SIREFTANDRESS
CITY-31- 21 Cily-si-21p
i 7 pelele NILE [ Change [ Addilion
NAKE NAME
STHLT | ADDRFSS STREL T ADDRE 85
CITy-S[- 71 CITY-S1-2IP

e

eRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

-~

D -

Daa Dayurrg Phone #

11. | hercoy cerlify that the informalion supplied wilh tnis filng does not qualily for the exemptions contamned in Section 119, Florida Statules. | further certify that the informalion
indicalod on this reporl is true and accurale and thal my signalure shall have tha same legal affect as if made under oath; that ! am a managing member or manager of the
limited liability company or the rocewver or rustee empewered (o execulo this report as required by Chapler 608, Florida Slalules,

SIGNATURE:

2. Principal Placo of Business - No P.O. Box # 3, Mailing Addross
Suite, Ap1 #, ¢lc. Suito, Apt. #. otc. 15t MOORE CR2E083 (101’06)
Ciy & Slate City & Stalo 4, FE| Numbpcer Applicd For
76-0747080 Not Applicable |
Zi Counl Counl it
P ountry Zp ountry 5. Corlilicale of Stalus Desired O $5.00 Aditional !
Fee Required )
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent {
Name



