2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO3000050002

1. Entity Name:

BOE ANDERSON PAINTING, LLC

Jan 09, 2006 08:00 AM
Secretary of State

Principal Place of Businegs

7126 ARIFY DRIVE
ACKSONVILLE, AL 32211

Mailing Addtess

7126 ARIET DRVE
JACKSONVILLE, FL 32211

ARG TRR IR IR
i kL b DG

01032008No Che- 11T CR2E083 (11/05)
200460776 Not Applicatiie
5. Costificate of Status Dessed. 3 Efo ggqgf:;ﬁfﬂ"a’

8. Name and Address of Current Registered Agent

ANDERSON, ROBERT L
7126 ARLET ORIVE
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

€. The above named entity submits this stalement foc the putpose of changing its ragistered office of tegistered agent, or both, in the State of Flxxida. {am famifer wilh, and accept
the obligations of regisiered agent.

SIGNATURE

Signatuwe, yped of privted name of ragrstered agent and htke € appicabie (NOTE. Agaet emtpured whi re B . DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS ) RERIERG = R Y .
e MGRM - A1 /0e-p0013-004 30,00
NAME ANDERSON, ROBERT L

STREETADORESS | 7126 ARLET DRIVE
CiY-ST-22 JACKSONVILLE, FL 32211

P DO NOT WRITE

o o IN THIS SPACE

STREEY ADDRESS
GITY-§1-7P

TmEe

STREETADORESS
OfTY-58-2P

e

HAME
STREETARDRESS
cuY-S1-28

11. 1 hereby certily that the information supphed with this Fsing does not quah:y for the exemphons contained m l'.:hapie: 119, Flonda Staliles. § hathet cettify 1hat the injormetion
indicated on this repart is tue and accurate and that my signature shall have the same legal effect as if made eader oath; that 1 am a managing member or manager of the
imited liability company of the receiver o7 rusiee empowered 1o execule this repoit as reguired by Chaprer 608, Florida Statutes.

SIGNATURE: __Refent 7. dn,bm |- Y-86 9sy-724-/83)

MEHATURE AHD TYPED OR PRINTED NAME OF SIGHEG MANAGING MENEER, Oft AUTHORIZED REPRESENTATIVE D Dyl Phone #




