2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) J Feb 14, 2007 8:00 am

DOCUMENT # L03000053100
vt Secretary of State
GENE’S PAINTING, LLC 02-14-2007 90222 006 ****55.00
Principal Place of Busingss Mailing Addross
18467 NW 5TH COURT 18467 NW 5TH COURT
2. Principal Place of Business - Np P.O. Box # 3. Mailing Address
7 Nw &% covrt | PO 128x 275
Suile, AplL #, elc. Suilc, Apt. #, ol 15t MOORE CR2E0B3 (10/06)
Cily & Stale Cily &5talo, Z 4. FElI Number Applied For
17ra_, ﬁr él - 59-3294805 Not Apalicanlo
Zi o Couniry Zip . Country ) . $5.00 additional
% 2 3 Uj A -5}, ,5 Vsﬁ, §. Certificate of Slalus Dosired E/ Fon Hequ“e(;“’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; PER Name

CORNETT, GENE A
18467 NW 5TH COURT

Sireet Address (P.O. Box Number is Not Acceptable)

CITRA FL 32113

City FL Zip Code

8. The above named enlily subnils this stalemenl for the purpose of changing its registered office or registored agent, or bath, in the State of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE

Analure, lyped of SriMed narme ct regislered agenl and e 4 anplcable (NOTE: Ragsiared Agen sGIalure 12auited when Iemslauns) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. ~ MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /{ CHANGES

Uil MGRM O pelete e [ change [ Acdilion
NAME CORNETT, GENE A HAME

SIRCEI ADDRESS | 18487 NW 5TH COURT STREET ADDRESS

CHY-S1-7IP CITRA FL 32113 ClY-81-2IP

L [ Delele TS [ change ] Adgition
NAME ‘ NAME

STRIET ADDRESS ’ STREET ADDRESS

CITY ST-2IP CHTY-ST1-21P

it [ Delete it [ change [ Addition
NAME. Nl

SIREFT ADDRESS STREL'T ADDRESS

CHy-St-2IP CITY-S3- 2P

T O Delete IiLE [ Ghange (] Addilion
NAME NAME

SIREE | ADDRESS SIREET ADDRESS

Y- $1- (P CIY-SI-2IF

(118 1 Delete . . [ change  [[] Addition
NAME A

SIREET ADDRESS STREEY ADDRESS

Iy -s1- 2P CITY-8i-2p

i [ Delete THIE [J thange  [J Addilion
NAME NAME

SIHEET ADDRESS SREET ADDRESS

chy-sI-2e CHy-$1-29

1. t hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Stalutes. | further cerlify 1hal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing memper or manager of the
limited liability company or the receiver or rusiee empowered 0 oxecute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Q‘Af (D 227 Z53-595-116H

E b
.
SIGNME AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Nata Caylime Phare #

r 4



