2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000051928 Mar 09, 2007 08:00 A
1. Entity Name Secretary Of State
INTERIOR PAINTING QUR SPECIALTY L.L.C.
Principal Place of Business Malling Address
3NS5 LEEDS CT. 02104 3715 LEEDS CT. 02/104
PALM HARBOR, FL 34685 PALM HARBOR, Fl. 34685
03022007 No Chyg-LLC CR2E083 (11/05)
Do NOT WRITE |N TH'S SPACE 4. FEI Number Applied For
56-2434902 Not Applicable
5. Certificale of Status Desired [ g:-ggt‘:i‘dr:d”m‘

8. Nama and Add: of C Ragistered Agent

3715 LEEDS O 027104 DO NOT WRITE
PALM HARBOR, FL 34685 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnaiurs, fypad of peinted name of repletared agent and 1tk § apphcable. {NOTE: Registmed Agent mignahus ieduired what: reicstting) DATE

Filing Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME LUCAS, RAYMOND J

STREET ADORESS [ 3715 LEEDS CT. 02/104

ciy-S1-2P PALM HARBOR, FL. 34685

. UR00NDEEDTSS
e 02/ 20/07~B0013-008 50,00

STREET ADDRESS
CITY-51-2P

TME
HAME

ol DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvy-S1-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
ciry-s1-ap

11. | hereby certify that the information supplied with this filing doss not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limhed liability company or the receiver or trustee empuwered to ex(ey as required by Chapler 608, Florida Statules. h 72 7 . _7 8‘{7{ -
SIGNATURE: @ W\qmlr\ 597 &4

nmm‘uu»m MUW% Data Dyt Phone #




