2008 LIMITED LIABILITY COMPANY
- ’ ANNUAL REPORT

DOCUMENT # L03000052833
1. Entity Nama .
AMOS ROSS PAINTING LLC Fl L E D
O0BHAY -1 Py 1: g4
Principal Placa of Business Mailing Address SFL ST s .
721 CROSSWAY RD 721 CROSSWAY RD TAL RLTARY OF 5 AlE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 AHASSEE, F| ORIDA
PR e CKCIRAAG AR MAAER A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012008 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number Applied For
05-0615942 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ ?2’-2213:’:;‘“’""'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RQOSS, AMOS
721 CROSSWAY RD Sireat Addrass (P.0O. Box Number is Not Accaptabla}

TALLAHASSEE, FL 32305

City FL i Zip Code

/
8. The above namead entity submits this staternent for the surbosa of chdnging iis regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signalura, Iyped or printed name ol régisisted agant and tids it applicable, (NQTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O3 Dslate TILE [ Change [} Addition
NAME ROSS, AMOS NAME
STREET ADDRESS | 721 CROSSWAY RD STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32305 ciry-§1-2P
TITLE 7 velete TTLE {Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP
TITLE O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS = YT 4 e e
CTY-51-29 CITY-5T-7P - ';j-_' :! 1 L‘a"— 1.'—-' =Eebe

U541 2/08==01 020020 gpian o
TITLE O pelate TILE = [ Crange™ *C) Rugition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
r

Name £ NAME
STREET ADDRESS STREET ADDRESS
cm«-sv’z‘w CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicaied on this report is tzue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ymited liability company or receiver or trusies empowsred to execute this report as required by Chapter B08. Florida Statutes.

SIGNATURE: ogp /Zﬂ/z-—:/ ﬁ;///o =3

SIGHATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE

Bayima Phone &




