—~
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050002

1. Entity Name:
BOB ANDERSON PAINTING, LLC

Principal Place of Business

7126 ARLET DRIVE
JACKSONVILLE, FL. 32211

Mailing Address

7126 ARLET DRIVE
JACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

FILED
Jan 08, 2007 08:00 AM
Secretary of State

A R

01032007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-0460776 Not Applicable
$5.00 Addiona

5. Certificate of Siatus Desired (m) Foe Required

8, Nams and Address of Current Rugistered Agent

ANDERSON, ROBERT L
7126 ARLET DRIVE
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

&. The abowe named entity submits this statement for the purpose of changing its registerer office of registered agent, or both, in the Stale of Florida, 1am familiar with, and accept

j-0¢-07

. typed or prmed nome of agent and i (NOTE:

Foe Is $50.00

Fili
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
ME MGRM

ANDERSON, ROBERT L

7126 ARLET DRIVE

JACKSONVILLE, FL 32211

STREET ADDRESS
Ciry-S1-2°0

TIE

STREET ADDRESS:
CIry-S1-2p

T

STREET ADDRESS
CITY-ST-DP

Tne

STREET ADDRESS
Ciry-ST-2P
TME

NAME

STREET ADDRESS
CITY-St-ap
TIE

NAME

STREET ADDRESS
cry-sr-ae

HDOOCOETeE1
AL0307-80033-004 50,060

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

11. | heteby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further cestity that the: information
indicated on this report is true and accurate and that my signature shal? have the same legal effect as if made under oath; that | am a managing member of manager of the
limited llability company or the recetver or rustee empowered 10 execute this report as required by Chapler 808, Florida Statutes.

29y-T2Y-/82/

HONATURE AND TYPED OR FRINTED MAME OF SIGHNIMG IANACING MENEER, OR AUTHORIZED REPRESENTATIVE

/- - 07

Daytroe Prone #




