*" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000052833

1. Entity Nama

AMOS ROSS PAINTING LLC

Principal Place of Business

721 CROSSWAY RD
TALLAHASSEE, FL 32305

Mailing Address

721 CROSSWAY RD
TALLAHASSEE, FL 32305

BK

2. Principal Piaca of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

YOFD]A
3
F.oF FLORIDA

A0 O A

04242007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
05-0615942 Not Applicable
ap Country Zip Country 5. Cerificate ol Status Desired d $5.00 .ﬂdditional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent
Narme
ROSS, AMOS

721 CROSSWAY RD
TALLAHASSEE, FL 32305

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registarad agenl and tilie if applicable. (NOTE: Registared Agant signalure required when remstating) DATE
Filing Fee Is $50.00 K Make check payabis to
Due by May 1, 2007 B Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelste TIME [J Change [ Addition
NAME ROSS, AMOS - g
hANE SO0101 VO193E
STREET ADDRESS | 721 CROSSWAY RD STREET ADDRESS 05/ DTA07T--01014-—012 " ##50.00
cmy-sT-f | TALLAHASSEE, FL 32305 CITY-57-2IP = = -
TiRLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE O pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IF CITY-§7-2P
TITLE O velee TITLE [ Change  [TJ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$3-2P
TITLE [ Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am a managing member or manager of the
lirpiled liability company or the faceiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURMTY'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




