———my,

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000049430

1. Entity Name
WHITE GLOVE PAINTING & PAPERING, LLC

Principal Place of Business

35 OAK AVENUE
ORMOND BEACH, FL 32174 US

Mailing Address

35 OAK AVENUE
ORMOMND BEACH, FL 32174
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FILED
Mar 31, 2008 08:00 Al
Secretary of State

[N AR

03182008 No Chg-LLC CR2E083 (12/07)
'} 4. FEl Number Applied For
08-1647144 Not Applicable

i 8§, Cartificate of Status Desired (]

$5.00 Additional

Fee Required

8 Nama nnd Addrﬂn of Currcnl Reglstered Ag-nt

LANGRIDGE, WALTER A
35 QAK AVENUE
ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for the purpose cf changing its registered offlice or reglstared agent, or both, i the State of Flerida. | am famihar with, and accept

the obligalions of registerec agent,

SIGNATURE

Signaturs, typad or pinted name of registared sgeni and tile if apphcable.

{NOTE: Ragisterad Agent signature required when renstaling) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee wlill be $538.75

LO00Oa375292 -
04./11,/08-80026-015 138."5

9. . MANAGING MEMBERS/MANAGERS

THLE - MGRM o,
HAME "LANGRIDGE, WALTERA
STREETADDRESS | 35 OAK AVENUE

CITY-ST-2IF ORMOND BEACH, FL 32174

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CaTY-ST-2IP

TITLE

NAME

STAEEY ADDRESS
CITY-§T-2P

TILE

KAME

STREET ADDRESS
CITY-ST- 2P

THLE
NAME .
STREET ADDRESS b ~
CITY-57-2P : '
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11. | hereby certify that the information Supplied with this filing does not qualify for the exempuons contained in Chapler 119, Florida Statutes # further cermy that the information
' indicated on this report is true and accurate and that my signature shall have the samae lega! effect as if made under oath; that | am a managing member or. -manager of tha
limited liability cormpany or the ra¢eiver or truslee eMpo ered 10 sxecute this report as required by Chapter €08, Florida Stalutes;

SIGNATURE: A//

3-37-0% 320295221y

II ING IM

BIGNATUR| ANDTYPED OR PIlNT!D NA

L] Il!lifl OR AUTHORRZED REPRESENTATIVE

Date Daytre Prone &




