y
2006

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

» FILED

DOC':UMENT # L0300D052955

Apr 10,2006 08:00 AM
Secretary of State

IR

1. Entity Name

CHRIS QUINN PAINTING LLC

Principal Place of Businass _ Miailing Agdress .
2577 DATURA ST 2677 DATURA ST

SARASCTA FL 34239 — SARAASOTA FL 34239

2. Prngipat Place of Business 3. Maiing Aogress

Sutte, Apt.—-l?_. elg.

!

i
S, Apt #, etc. st MOORE CR2E083 {10/05)
City & State City & State i 4, FEf Numberé i Appliad Far
. 57-1196737 ) B Nat Applcat !
Zip Country t)s] Countiy . . ss_ﬂu Additional
8. Certlicate o}l Status Desired imj Fee Required
B, Name and Address of Curreni Registered Agemt 7. Name sod Address of New Reglstered Agent _
Nams i
gg}?% AQF‘EIR;RA STPHER P Streat Address (P.O. Box Number is NOI Acceptabie)

SARASOTA FL 34239

!

Sy

i FLIZib-{_:cde

| 8. The abave named entity subrmds this statement for the purpose of changing its Tegisterso oiiice or regisiered agem, or both, in 1he State of Forida. 1 am familiar wih, and acosE

he oohgations of segistered agert, i
SIGNATURE _ _ i -
b:‘_Irid”‘,ei‘x: i y:r::!ei: ”'yff Lefa:s'e:rﬁ 1_ge.'nl anc tihe 1t appheabie INOTE Hegns:mtﬂpym wIRlale Jeowaren when ienlaiaeg) : ______ L -EWE .
FILE NOWI! FEE IS $50.00 !
Make Check Payable to Florlda Department of State
o Oue By May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS/UHANGES
T MGR {7 Detere T ; D Change {3 hae
NAWE QUINN, CHRISTOPHER NAME :
SIRLLT ADDRISS {2677 DATURA ST STRLLT ADORLSS
oiY-st-r - {SARASOTA FL 34239 ar-st-ze | o
T 7 oetete i memm 1 Change [ Acw
e 04/ RSB 00 50,00
SIREET AGDRESS STALET ADDHESS - - - .
&iiY-51-2P CY-3i- 2P .
TRE 1 Datote Tt O3 Charge T3 Addm
NAME ARG
SHIES ADDRESS SIREET ADURESS
CIty-81- 47 CITe-5T- 2P ‘
13LE 3 alete MLE | DConge A
NAME RAML :
STRLT ADDRESS STRTLT ADDRESS .
Cmy-§T- CITY .ST-2P :
TITLE (7 petete TLE ) O Change [ Adiia
NAME NAME i
STREET ADDRESS STREET ADORESS
T OrY-sr-op Cav-Sr- 20 i
il 3 Detetn Hiks : {3 Change  [J Ac™
NANE NewgE X
STALET ADERESS SYRCET ADDRISS !
CFIY-SF- 27 orv-srze | :

11, { horeby certfy that the infarmabon supplied walh this fling does not qualily for the exemptians contained m Secnan_1 14, Florida Statwtes. 1 further cerlify that the informatior
indicated on this repart s lue and accurate and thal my signature shall have the same lagat effect as il made under oalh, hal | am & managing member of manager of
ried habidity company or the (eoeiver Ot kustea ampawared {0 execule this separt as required by Chapler 508, Flonda Statules,

SIGNATQ_BE_@%% Chres 7:3_@4 t’h(g)a ;,f,,,, HA~0¢ Frr RS IN2




