FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000053879 02-09-2006 90148 044 ***+50,00

1. Entity Name
R C PAINTING, L.L.C.

Principal Place of Business Mailing Address - —wuwy
2613 TAMARIND DR 2613 TAMARIND DR
EDGEWATER, FL 32141 EDGEWATER, FL 32141
s RO AR R
[ 2V Qunker Qiolg-e Oﬂl id} Qunuien an[étwﬂ
Suite, Apt. #, etc. Suite. Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Dayiopa Bench £ BBytonn Qenck, £l | * 50507277 ot Applcatis
— 4 H o L4 o
Z-'g 214 Cmm'U b. 2"33 2119 cw"("/o i 5. Certificale of Staws Desired [ gg-ggqm:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHANDLER, ROGER
2613 TAMARIND DR Street Address (P.O. Bax Number is Not Acceptable)

EDGEWATER, FL 32141

City FL I Zip Code

8.:The above named entity submits this statement for the pyrpose of changing iis registered office of registered agent, of both, in the State of Florida. | am famillar with, and accept
‘"the cbligations of iegisterec agent. z EZI

SIGNATURE ._é;&é 2-L-0k
Signatwe, o printad of regixtarsd mgent snd htls f applicabile, {NOTE: Regustered Agont mpnature requrred when revetatng) © DWTE

Filing Fae is $50.00 . RN

, = -Due by My 352005 - . - e e

e el L o e L. ] : R PR W Lot

9 MAMNAGING MEMBERS / MANAGERS 10., i ;
JTE MGRM ] pe me [l Change 1 Addition :
MAME CHANDLER,ROGER {2\ Rumuken ?.’JQQ NAME :
STREET ADDRESS € 1 sTReET sovRESS

o5z | epcEwaTer F1 3214 Dy Jonw Gﬁe 76‘5"; Sq i _

TLE MGRM L Detete WNE O change [ Adcition
NAME WHEELER, MILFORD NAME

STREET ADDAESS | 3224 ORANGE TREE DR. STREET ADDRESS

CITY-S7-2P EDGEWATER, FL 32141 LY. ST-2P

it O oetete TME [ Crange L] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-sT-2P - CITY-5T-2P

Tme O oelete e O change [ Adtition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY.ST-2P

Tme [ petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CY-ST-2P

TME : : {7 Delets TIMLE O change [ Andition
RAME DO o . NAME

CY-ST2P ___|.__ . __. _ .ot e T T B 8 M S e e e T L

11. | hereby cerily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information -~ '
inglcated on this-report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered {0 execute this re, as required by Chapter 608, Florida Stetutes.  —. .4° . .« 2 ¢ 77 - .

' .o~ [

smnmu:as%@;u‘ & : 2606 - 706 429~ 078
BIGNATURZY ANG, TYPED OR PRI MAME OF OR AUTHORIZET) REP! TVE Date ’ Dayre Phone # = ©




