2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000049709

1. Entity Name
ARROW PAINTING LLC

Principal Place of Business

1513 BRANCH ST
TALLAHASSEE, FL 32303

Mailing Address

1513 BRANCH ST
TALLAHASSEE, FL 32303

2, Principal Place of Business

3. Mailing Address

ETAR

A}

(T

Suite, Apl. #, etc. Suite, Apt. #, etc.

ulte. Apt. 8. etc uite. Apt. #, etc 07072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

20-0442156 Not Applicable

- " - —

Zp Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BARNES & JAMES, P.A.
2629 BLAIR STONE RD.
TALLAHASSEE, FL 32301

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

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lide it epplicable.

{NOTE: Aegisterad Agan zignature required whan reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ petete TITLE [J change [ Addition
NAME DODRILL, JON NAME

SVREET ADDAESS | 1513 BRANCH ST. STREET ADDRESS

Ciry-51-29 TALLAHASSEE, FL 32303 CAY-ST-2P

TLE O oetete TME (O Change [ Addition
M rave AN e e

STREET ADDRESS STREET ADORESS NP A RIS -0 el 00

CITY-ST- 2P Ciry-5§-2P - ke g

TITLE [ Delete TIMLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-TP

TILE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2p onY-$1-IP

TILE 1 pelete TNLE O Change ] Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-27 CITY-51-2P

me 1 Delete TME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-27iP

11. I hereby cerlity that the information supptied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
irdicated on this report is tree and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

hmlted liability company or the receiver or trustee empowered i execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ﬁ@/}

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING

AGING IEHEER,

OR AUTI

TATIVE

3a/~ sz




