FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT (AR)\

4, r} 7
1. Enlily Namo 04-24-2007 90107 020 ****50.00
LYONS PAINTING LLC
Principal Place ol Businoss Mailing Addrass
4479 CLIPPER COVE 4479 CLIPPER COVE
DESTIN FL 32541 DESTIN FL 32541
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stalo 4. FEI Numbor 34-1976891 Applied For
- Mot Applicable
Zip Country Zp Country 5. Cervlicato of Siakus Desirod O ’ 2;"; ggr:;:w
6. Nams ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . - - =-..
!&I%NCS:LI%EEE legv\gARE Strool Addross {P.O. Box Numbor 1s Nol Acceplablo)
DESTIN FL 32541
City FL I Zip Codo

8. The abovo named ontily submits this statement for tne purpose ol changing its regisiored office or 1egisicrod agenl, or both, in tho State ol Florida. | am lamiliar with. and acccpl
the obligations of rogistored agent.

SIGNATURE .
SOnancre, [YDR 1 01800 TNk CF FCOnEiUTOn 70 ez ru ti f Srshealio {NOTE, Ryomt MR AGunt $GIB1IE SHIFED win iersieta) 0
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i MGRM 3 Delete HH] O change [ Addition
NAM LYONS, CHARLES WARE HAMI
SIENYACORTSS 1 4479 CLIPPER COVE SIITT.] ADPRY 88
Gy st DESTIN FL 32541 LY 1P
i O Dot i [ change [ Addution
HAR HAMI
SIEF ] ADDRESS IR T ADDR 55
"oy st oap V-1 /P
] 2 petate il [ change [ Addision
NAM NAMI
SN 1 ADDALSS SIMI | ADDRE 55
i Si-TF - CHY 5 o )
i O belese ey O change  [) Addvion
NAMI NAMK '
SIFSF] ANDRESS SHY T ADDH 85
Uy S1-AP CHY S0
i O oetese i [ cnange  F] Acdmon
N NAMI
SIHIETADORESS SN 1§ ADDRFSS
Y SE-2IP Gy St
mr O pelste i {Jchange ] Addition
RAM nak
S1I T ANDRSSS SINF | ALERESS
ciy s1-ap CIY-81-2P

11. 1 hargby cenily that the information suppliod with this filing doos not qualify lor the exemplions conlained in Seclion 419, Florida Stalutes. | further cerlify that the information
indicatad an this roport is rue and accur a and thal my signalure shall have Ihe samo logal eftect as il made undor cath; hat | am a managing moamber or manager of the
limited liability company or 1ho rege g slee empowered 10 execule 1is reporl as requised by Chaplor 608, Floriga Stalules.

SIGNATURE: J’ —9-07

SIGMA TWURE AMD TYPED OR ‘ NAME OF . OR AUTHORZED R?PIC:E”YI'NE Nowime Phooe #




