2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000050047

1. Entity Name
PAINT PLUS, LLC

Principal Place of Business

181 MCCLOUD RD
FREEPORT, FL 32439

Mailing Address

“LOVELERD-
FREEPORTTH32439-

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 07, 2007 8:00 am
Secretary of State

05-07-2007 90372 002 ****55.00

LD SN LA

Sute. Aot #. aic Sulta, Apt. 8. . 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
86-1089316 / Not Applicable
i Couniry i Country 5. Certificate of Status Dasired lﬂ/ Ee:ase-ggq Qﬁdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
JACKSON, JOSEPH A
181 MCCLOUD RD Street Address (P.O. Box Numnber is Not Acceptable)}
FREEPORT, FL 32439
City FL l Zip Code

gistereclIen /
/.

ntity submils thig, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jlsii
] DfTE

SIGNATURE
, tyB&d or printed mf(:f Iegistered agent and fls If 2pglicable. (NOTE: Ragistersd Agent signatirs taquirad when rsmatating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS / CHANGES I
TME MGR O Detete ™ O change [ Addition
NAME JACKSON, JOSEPH NAME
STREET ADDRESS | 181 MCCLOUD RD STREET ADDRESS
cy-sT-2° FREEPORT, FL 32439 CITY-ST-2P
TMLE O Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-2P
TWILE 03 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
eyt ] Deee TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-sT-29 CrTY-ST-2P
TIFLE [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
THLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
OTY-ST-2P CITY-S1-2P

11. 1 hereby certify that the information supplied with this filing does rot qualify for the exemptions cerained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability cornparyy Weive« or trustee empppered to exacuta this report as required by Chapter 608, Florida Statutas.

. D

1)

/!

350880 4,224

SIGNATURE: __jcuf™

mw:ﬁﬂammmmmmmnm

4///25/07
Dd

Darytiws Photie #




