2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000052194

1. Entity Name
BRADY PAINTING LLC

Principal Place of Business

Mailing Address

FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90137 020 ****50.00

7246 MAGNQLIA VALLEY DRIVE 7246 MAGNOLIA VALLEY DRIVE AL i
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 .
R S pees G A S A
Suite, Apt. #, etc. Suite, Apt. ¥, atc, 01122008 Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. F2i Number Applied For
20-0651081 Nat Applicable
Ze Country Zo Country §. Centificaie of Status Dasired 0 ?:22“3:%“"“"'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registored Agent

BRADY, RICHARD W

Brady eichpe d W

7545 BETULA DRIVE

trest Address?{P.0. Box Number is Not Accsptable)
P4,

Ap

NEW PORT RICHEY, FL 34653

G M AGNpl /14 AJLE}.‘

ol Bt Kor bz

FL %% <3

8. The above nemed entity submits this statement for the purpese of changing ite ragistered

tha obligations DW y
SIGNATURE e 4/ ﬁ‘j

office of registered agent, or bath, in the State of Florida, | am familiar with, and accept

/-/5- 06

Signalure, typad or [xinfed hame of fegisisred ggont if appicanle.

{NOTE: Raginared Agant Bignilturs fequited whe relntiating)

DATE

Flling Feoo Is $50.00 Make chaeck payable to
Due by May 1, 20068 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM [ Delets TITLE - ’ ClChange [ Addition
NAME BRADY, RICHARD W NAME
STREET ADDRESS | 7246 MAGNOQULIA VALLEY DRIVE STREET ADORESS
CITY-ST-27P NEW PORT RICHEY, FL 34853 Ciry-51-21P
THLE O oetete me DI cChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2P
TitE {3 oeiete TmE CJcrange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-71P CIFY-S7-DP
TE 3 Getete TE CIcrenge [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-7P CITY-S1-2p
TE 3 oeete Tme Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-51-2P CiTY-ST-2P
TmE O Delete e Ocrange [ Agdition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P LTY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cartify that the information

indicated on this repart is true and accurate and that

my signature shall have the same lagal effect as if made under aath; that | am a managing member or manager of the

limited fiability company or the receiver or trustes ampowared to exacute this réport as required by Chapter 608, Fiorida Statutes.

227-8%7 3075

SIGNATURE: 7 ) @J

/308

mmmﬁnmwmuﬁn

ATIVE Caytate Prone #




