2008 LIMITED LIABILITY COMPANY FILED

ANNUAL, REPORT '

DOCUMENT #L03000050002 T ecretary of Stae
BOB ANDERSON PAINTING, LLC
Principal Place of Business Maiting Address
EC?(%‘:VLELED;RII{EBZZ'I 1 %DR%{E 3221
O D0
01052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE par— Ao F
20-0460776 Nol Applicable
5. Certificate of $talys Desired [ gz'ggqu‘i"r:d"”“'

8. Name and Address of Current Registored Agent

126 ARLET DRIVE. DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named entity submiils this slalement for the purpese of changing ils registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siadure. lypad or prnted neme of regualersd agont and 1210 J applcabio. {NOTE: \gent requwed wih g} DATE
FILE NOWII! FEE IS $136.75 L0007 T5RgR
Aftor May 1, 2008 Foe will be $538.75 A1 AR A 2 T -
JLARCTR-20046-015 133,75
L3 MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME ANDERSON, ROBERT L

STREET ADDRESS | 7126 ARLET DRIVE
CITY-ST-2P JACKSONVILLE, FL 32211

TILE

STREET ADDRESS
CiTY-S1-2P

s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-S1-2P

TILE

STREET ADDRESS
CATY-ST-2P

TE

NAME

STREET ADDRESS
Cmy-s1-2P

11. | hereby certify that the: informalion supplied with this fitng does not quahfy lor the exempiions contained in Chapies 119, Florida Statutes. | further centify that the informabion
indicated on this repor! is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member o manager of the
limited liability company or the receiver or Fuslee empowered 1o execute this report as required by Chapler 608, Florida Stalules.

SIGNATURE: _Aatient X (ndlpprnr, Robort L Andecton 1~ 5-2008  9oy-724-183!
At Deptms

IIGNATURE AND TYPET} OR PRIMTED NAME OF BGING MANAGES) MENDER, OR AUTHORIZED REPRESENTA TV Phone #




