2005 LIMITED LIABILITY COMPANY

FILED
Jun 20, 2005 8:00 am
Secretary of State

ANNUAL REPORT..

DOCUMENT # LO3000050047 . v 06-20-2005 90164 045 ****55.00

1. Entity Name

PAINT PLUS, LLC

Prircipal Place of Business Mailing Address

142 LOVELL RD. 142 LOVELL RD. 2 0 0 Bﬂ 3 5 8

FREEPORT, FL 32439 FREEPORT, FL 32439

e S L
Suite, Apt. #, atc. Suite, Apt. #, etc. 05242005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEl Number Applied For

1M !n%qgu_n 7 ol Applicable

Zip Country Zip Country ) $5.00 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

JACKSON, JOEY A
142 LOVELL RD.
FREEPORT, FL 32439

7. Name and Address of New Registered Agent

Neme

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

6li/os

(NQTE: Ragisierad Agent Signalure roquired when reingtating)

DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIE MGR O Delete TITLE [ Change  [J Agdition
NAME JACKSON, JOEY A NAME

STREET ADDRESS | 142 LOVELL RD. STREET ADORESS

CITY-ST-2IP FREEPORT, FL 32439 e CIry-§1-2ip yd

TILE MGRM memg TILE Sbckg() \ np [Z’Change [ Addition
NAME JACKSON, RON L NAME Rone NS

STREET ADDRESS | 178 MCLOUD RD. STREET ADDRESS \

CITY-5T-71P FREEPORT, FL 32439 CITY-ST-2IP ! i : a W\QW\W ‘

TITLE O petete TITLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

orY-SLIP_ e _ _cav-st-ze | e . i’
TILE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 21

TOLE [ pelete TITLE O Change [ Adciition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-8T-21P

TITLE 3 velete TIMLE [ Change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shal? have the sama lagal effact as if made under oath; that | am & managing member or manager of the
limited liability company or thesreceiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

RB W6




