2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000052590 Feb 11,2008 08:00 AI
1. Ertity Name
Secretary of State
PERMANENT PAINT & DRYWALL, L.L.C.
Prncipal Piace of Busnass Mailing Addrass
209 B4ATH STREET 209 B4TH STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
2. Piincipat Place of Business - Mo P.O. Box# 3, Maili~g Address
Suite. Apt. #, ela, Suite, Aptl # etz 15t MOORE CR2E083 (10407)
City & State City & State 4, FEI Numoer Applied For
27-0075178 , Not Applicatle
21 T VaTS o ar
<P Country e Couniry 5. Cericate of Staws Desired $5.00 Additionat
. Fee Required
6. Name and Address of Currant Regiatered Agent 7. Name and Address of New Registered Agent
Name
MEISSNER, GREGORY C
: ) Ad =5 NI gt
1111 3RD AVENUE WEST Streel Aadress (P.O Box Number is Not Acceman'e)
SUITE 150
BRADENTON FL 34205
Cily FL Zip Code
8. The above named entity submins (s statement for the purpose of changing its registered ofiice or regisiared agent, or poth. in the State of Flonda. | am familiar with. and accept
the obhygations of registered agent
SiIGNATLUIRE
Sgratird. yped o1 L el 9T 2 ol rag stertd ngurt and e Faopns o INOTE RIEHnsl Aarl § 0 sl 6 10000 4G 16INealing ) GATE
FILE NOW"' FEE ES $138 ?5
: o Mter May 1 200 ._EFee Wil Be 3538 75 ; :
Make check Payable to Ftorlda Department of State
9. MANAGING MEMBERS/MANAGERE: 10. ADDITIONS /CHANGES
e MGRM 3 netete TIMLE [T change 7 Additon
NAKE JOHNSON, BEN NAME i IGOGO .
STREET ADDRESS (200 B4TH STREET STREET ABDRESS SRy ;J‘“ . ,L':__ - 49 -
CIV-ST 2P| HOLMES BEACH FL 34217 arv-si-ze O/ ety D -BI0IE-011 143,75
TIE [ petete TE [Jenange [ Additen
HEME HAME
STREST /DDAFSS SYRCET ALDKRESS
CITY-5T-ZiF CITY-51-7.p
e 1 pelete Lk [ Change {7 Adiiton
NAME HAME
SIREET ALOHE 85 STREET ADDRESS
CATY- 5T- 7P CITY-5i-2p
T O peete TITLE [ Charge [ Addition
NAlA NAME
SIRLET ADDALSS STRELT ADDELSS
CITY-ST-71P CiAy-§7-2¢
T O Delete TITE [ Change  {_] Adaitign
HAME NAME
SIRELT ADDALSS STREET ABDRESS
LiTY- 31- 21 CITY-57-2p
TILE O pelete THLE [} Change [ Additicn
HAME NAME
STREET ADDRESS STREET ATDRESS
CITy- ST- 21 CITY-57-2:F
11. | heretyy cerhiv that the miformation suppiied wita Lhis filing doas not quality tor the exemptions comtzined in Section 119, Flurida Statutes | furthsr certify that the nformation
ingicated on this repart is true ana accurate and that my signature shall have the same Jegal eflect as if made under oain: hal | am a managing member or manager of the
limiled liability company or the receiver of irusies empowered 16 exacute this report 2s required by Chapter 628, Fiorica Slalule:.
SIGNATURE: %\o@q@&m Ben Johnaon B/OES AN-VIB-EDA
SIGNATURE AND TYPED OR PRI rso NATE'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot Corglta Borwee &




