2006 LIMITED LIABILITY COMPANY FILED
’ ANNUAL REPORT {AR)

L

DOCUMENT # L03000052690 Feb 03,2006 08:00 AM
1, Enthy Name Secretary of State
PERMANENT PAINT & DRYWALL, L.LC,
Principal Place of Business  Maltng Aadrass
209 847+ STREET 209 84TH STREET .
HOLMES BEACH FL 24217 HOLMES BEACH FL 34217
y - | IR AR
2. Prncipal Place of Business. 3. Maning Adgress _ T
Sute, Apt. f, elc. Suite. Apt. 4, &lc. 15t MOORE CRZE0R3 (10705}
City & Stat City & Stal 4. FEI Numb Applisd Fo
ity & State Y ate omber 27-0075178 i Ng; ontc ;
oo Cauntry Zip Gountry 5. Cerpficate of Status Deswed gg‘ggq;gﬁma‘
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -~
Name
2‘1%1?%§EHA$SESS§VYE<S:T ' Sireet Address {(P.O. 8ox Numbst « Nt Acteptabie)
SUITE 150 ' - -
BRADENTON FL 34205
ity FL Zip Coge

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aco:
me obhganons of regrstered agent. !

SIGNATURE
N Sagpi-aharis, Typmd 4 proled Nenme of tagreieret sgenl 40d Bilie # appilcable ENDE Bapraisad Agen) wgnluie weanered whier redislabirng) OATLE
O FILENOWS! FEETS 85000
Make Check Payable to Fiorida Departmen? of State.
U DpeByMay 12008 T 0
9, MANAGINGMHS#MANAGERS " 19. ADDITIONS/CHANGES o
me MGRM [ Detete WILE Cichonge A
NAME JOHNSON, BEN : NAME R
STREET ABORESS 1208 84TH STREET SERCET ADDRLSS 0z jggg%%gg‘éﬂ%%%im 5 55.00
f ¥ N 1 N -
CITY-57-29 HOLMES BEACH FL 34217 . Chy-§7- 1 =
™ {3 oerte HILE ClChange &
MAME NAME
STALCEY ADDBESS ‘ SIRFET ABDRCES
CITY-53-2P CITY-ST. 2P
TILE 3 oelete G113 Olchnge 32
NANE NAME
SIREET ADDRESS : STRLE! ADDHESS
CiTY-$T- 29 CITY-5T- 20 %
pijFH O potele TIE O Grange £14
HAME HAME
STREET ADORESS STALET ADDRESS
cre-§r-20 LY -S1-IiP
F e {3 pelete e O crenge J2
NAME NAME
SIRTET ADDRESS SYRECT ADDRLLS
CITY-ST-21p GTY-$T- 07
-3 .
TViLE 3 Deieta me Cichnge O
NAVL NANE
STREE} ADDRESS STREET ADORESS
CIIY- SI- Zip . oY-83- 29

11, ) hersby certily that the information supplied wilh this filing does rot gually for the exemptions contatned in Seetion 119, Florida Stalutes. | furlher cedity that the tnfarre
indicated on this rapart is true and accurate and that my Signatwe shall have the same tegat elfect as if made under oath; thal | am a managing member or marager .
hsmea liabdty campany of the receiver or iruslee empowered to execute; this repart as reauired by Chapter G0B, Florida Statutes

-~

SIGNATURE: : Johnson __H20loe Q4 sliifsigee

L e Rl B tvaekdis 1a0a o B2311 Tt A AT AR SRR Ak A RS PRy WL AZ i 2R A DR AR it i PER D e ol T & A Lo

L e o



