FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000050293 04-26-2007 90028 037 ****50.00

1. Entity Name
JOE PARKER JR. PAINTING L.L.C.

Principal Piace of Business Mailing Address 1 .

2301 NE 42 5T 2301 NE 42 ST bUUdu8ba

OCALA, FL 34479 OCALA, FL 34479

e e R R L AR AU EnE R
1ZEA SETTRTOEE | A S AR Sipeet-
Suite, Apt. #, etc. NS Suite, Apt. #, alc. 04132007  Chg-LLC CR2E0B3 (12/06)

City & State Cily & State 4. FEI Numb Pppled F
Dela, YL | Qcoln \ YL NOT APPLICABLE ot Appicais

Zi i .
® 544:-\‘ Gountry US.H Zie %’I \ Country M 5. Certificate of Status Desired O Si'gg‘mm“al

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
PARKER, JOE JR Jo L o ier AR
2301 NE 42 ST Street Address (P.O. Box Number is NMccepiable)

OCALA, FL 34479

% .18 Sipeet

City OC,CLQ& FL I Zip Code M*“

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiosida. 1 am familiar with, and accept

the obligations of registered agent. / %%_/__
el RO

SIGNATURE ot
ture, typed or printied nams of regEstansd agent #dl ke i applicabie (NOTE: Registarod AQent Hgnbtute requivad whan ieinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T MGRM O Delete e mMRM W crange O3 Adsiton
NAME PARKER, JOE JR. NAME OC. YOrver,
STREET ADDRESS | 2301 NE 42 ST. smeraooiess >~ | 3RA &, % . 18 Sheot
cv-si-zie | OCALA, FL 34479 CiTy-ST-2P Ocola, FL A\
TMLE 3 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-S7-21P
TITLE [ Deiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-21P
TMLE E] Deiete TiTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TI7LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W | 41301 _ 295330883 9

SIGNATUV‘TYPED OR PRINTED NAME OF SIGNING MANAGING s , OR AUT}H TATIVE Daytime Phome »




