FILED
2006 LIMITED LIABILITY COMPANY Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000049430 02-15-2006 90129 008 ****50.00
1. Entity Name
WHITE GLOVE PAINTING & PAPERING, LLC
Principal Place of Businass Mailing Address
35 OAK AVENUE 35 DAK AVENUE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 IS 20 0 07 39 3
T v R AT MO EAALARI A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
031647144 OF— /54 7/ [ no Appiicabie
Zip Country Zip Country 5. Centificate of Status Desired [} gese'g?qgiddmonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - T
Name
LANGRIDGE, WALTER A
35 OAK AVENUE Strest Address (P.QO. Box Numbar is Not Acceptable}
ORMOND BEACH, FL 32174
City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or printed nama of registered ageni and litke if applicatya (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete THLE [TJ Change [ Addition
AAME LANGRIDGE, WALTER A NAME
STREET ADDRESS | 35 OAK AVENUE STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-27IP
TILE 3 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IF CITY-ST-21P
TICE O Delete TIILE [l Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY - 5T-21P
FITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CIY-S6-21P

11. 1 hereby certity that the iniormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empoweregéq execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phora #




