FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000053879 02-22-2007 90277 017 ****50.00

1. Entity Name

R C PAINTING, L.L.C.

Principal Place of Business Mailing Address veTT

121 QUAKER RIDGE DR 121 QUAKER RICGE DR

DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119

OS5 A R IR A
Suile, Apt. #, etc. Suile, Apl. & eltc. 02052007 Chg-LLC CR2E083 (12/06)
Ciiy & State City & Stae 4. FEI Number Appliec For

20-'0497277 Not Applicable
“ip Country &p Couniey 5. Certificare of Stulus Desired O Eei'ggﬁ?;c;“ma'
€. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
CHANDLER, ROGER
2613 TAMARIND DR Street Address (P.O Box Number is Mot Acceprabie)

EDGEWATER, FL 32141

City FL | Zip Coce

&, The above namec entity submns this statement for the purpose of changing its registered oifice or registered agent. or boih, in the State of Florida. | am familiar with, and accep!
1he obiigations of registered agent.

SIGNATURE

Sonaiue. tyoed or prnced name of regatered agent and btie 1 apoCaD'e. MCTE: Regrsterad Apent sgnature requred when renstzng}

Filihg Fes is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDHITIONS-,’.CHANGES

E MGRM L etete TE [Dorange [ Accition |
NAME CHANDLER, ROGER NAME
ST2EET ADDAESS | 121 QUAKER RIDGE DR STAEET ADORESS
Cify-51-2@ DAYTONA BEACH, FL. 32119 ciy-§t-a2
TiILE MGRM [ pelete WLE [ crarge ] Acdition
NAUE WHEELER, MILFORD NAME
STREET ADORESS | 3224 ORANGE TREE DR. STAFET ADDRESS
ChY-S1-2IP EDGEWATER, FL 32141 CiY-S1-71P
i E M paiete HLE [T srarge 7 Adettica |
NAM: NAME '
STALET AQDRESS STREET ADDRESS i
CiTY-51- 2P IVY-S1-4P }
1IitE (= Deleie 1114 (I Crarge [T Aduthos: 1
NAME MAME
STAEET ADDRESS STAEEY ADDRESS
CITY-ST-21P CITY-87- 219
THLE [ Delete TILE O crange  [J Actiiion
NAME NAME
SFAEET ADDRESS STREET ADDRESS
ShY-8T-2P CTY-S1- 2P |
ThE 5 Delete L [(Terange [ Actition
NAME HAME
STAEET ADDRESS STREET ADDRAESS
SiY-ST-2P CITY-57- 2P
11. { hereby certify that the information suppliea with this filing coes not gualify for the exemptions coniained in Chapler 119, Florida Statwes, | further certify thal the information
indicated on this report is Irue ana accurate and thal my signature shall have the same legal effect as Hf made under oalh: thal | am a rnanaging memper or manager of the
limised liability company or ihe receiver or irusiee empowered (o grecuie this report ag aeguired by Chapler 608, Flarida Statutes.
/,
SIGNATURE: >Q /ﬁ;ﬂ.fwﬁ 2.9 3864 uorl
SIGNATURE AND TYPED, OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daytine Phone ¥




