2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000052955

1. Entity Name

CHRIS QUINN PAINTING LLC

Mailing Address

2677 DATURA ST
SARASOTA FL 34239

Principal Place of Business

2677 DATURA ST
SARASOTA FL 34239

2. Principal Placa of Businoss - No P.O Box #

3. Mailing Address

Suite, Apl. #, efc.

FILED
Mar 22, 2007 08:00 A
Secretary of State

LR

Suilo. Apl. #. olc. 15t MOORE CR2E0B3 (10/06)
City & Slato City & State 4. FEI Numbe! Apphed For
57-1196737 Not Applicablo
Zp Couniry Zin Couniry 5. Corlificate of Status Dosired O $5.00 A_ddi1ional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea

QUINN, CHRISTOPHER P
2677 DATURA ST
SARASOTA FL 34239

Straat Address {P.0. Box Mumber s Not Acceptable)

City

Zip Coda

FL

8. Tho above named enlity submils this stalemont for the purpose of changing its registered offica or regisiered agent, or both, in lhe Stale of Florida. | am famitar with, and accopl

tha obligations of registerad agent

SIGNATURE

Sgnatute, typed or prnled name of registered agenl and 1l d appleable

{NOTL. Ragsierga Agont sgnature requied when reinsianng) DATE

" FILE NOW!!! FEE IS $50.00

T

Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

my MGR {3 Delele ITLE [ Change  [] Addstion
NAML QUINN, CHRISTOPHER NAME

SIRCETARDRTSS | 2677 DATURA ST STRIET ADDA! 58

City-51- 21 SARASOTA FL 34239 CITY-81- 2P

e [ Delete 1t O change  [Jaddion | |
NAMT NAME HOOGETE4 TR

SIRLLT ADDRESS SIRELTADDALSS 0373007 -F00R2-001 S0, 00
CUY-S1- AP ! Y -S$1- 7P

TNE L Daletee o uJNLE — [+ 5 baing sovmm (] AL 155 e
NAML. NAME

SIREFT ADDRESS r STRFETADDRLSS

CITY- SI-2IP CITY-81-71p

{[11F3 1 Delele mif Ochange [ Addition
NAM. NAME

STRIET ADDRI 88 STRELY ADDRI S8

Cly-s1-2p . 1Ty 517

HLE . 07 peiwte e [ Change [ Addwion
NAMI. NAML

SIRFET ADDRL 88 SIRHTADDRESS

CITY-S1-24p IR -S1- 2P

TIE [T pelete L {1 Change  [J] Addition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-81- 2P CIY-S1- e

11. ) hereby cortify 1hat the informalion supplied wih this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes | further certify 1hat the information
indicaled on this repert is Irue and accurale and that my signature shall have tha same lega! effect as f mado under oalh; thal | am a managmng member or manager of the
{imitad lability company or the recewvor or lrustee ompowerad (0 execute this roport as required by Chapter 808, Florida Stalutas

SIGNATURE: % /M/Z;A&Q\

SIGNATURE ANB-MED OR PRINTED NAME OF SIG G MANAGING MEMBER, MANAhEH OR AUTHORIZED REPRESENTATIVE Date

o117

74 16357203

Dayhrme Phone 4




