2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PE%CUMENT # L0O3000054251 Jun 12,2007 08:00 A}
e Secretary of State
WAYNE CANTRELL PAINTING COMPANY, LLC €c l'y
Principal Pltaco of Business Mailing Addross
4250 BAYWOODS DRIVE 4250 BAYWOQDS DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, olc. Suite, Apt. #, clc. 15t MOORE CR2E0B3 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
20-0533922 Nol Applicable
Zp Country Zp Country 5. Ceriificale of Stalus Dosired O ?i.(ﬁ)gq;?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CANTRELL, WAYNE D
4250 BAYWOODS DRIVE
PENSACOLA FL 32504

Sireel Address (P.O. Box Number is ol Accoptable)

Cily FL Zip Codo

8. The above named entily submils this statement for the purpose of changing its registered office or registered agenl. or both, in the Stalo of Florida. | am familiar with, and accept
the cbligalions of regisiored agent.

SIGNATURE
Signature. typed o prirted name af ragstered agenn and nile d aaphcably (NCTE Rogstered Agerm signituse requrgdd whan ransianng) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES
L MGRM [ Delete T [ cCkange [ Addilion
NAMI CANTRELL, WAYNE D NAME.
SIALI ADDRLSS | 4250 BAYWOODS DRIVE SIRELTADDRISS Ao
CITY-81- 71 PENSACOLA FL 32504 CHY-81-2p e
TIE 1 pelee i O Change L] Addiion
NAME NAMI
SIREL] ADDRESS . SIRLET ADORESS
cIry-sl-71p Chy-s1- 21
[HLE [ Delele HiLE [[]Ghange ] Addition
RAME NAME.
STREET ADDRESS SIRECT ADDRESS
CITY-$1-2IP CITY-51-7IP
Tnr [ Delete TILE [l Change  [] Addilion
NAME NAME.
STREL | ADDRESS SIRICTADDR 55
CIvY-S1-2IP CITY-51- 7P
Tt : [ belele mnu Oenange [ Addeion
NAME NAMI
STRIET ADDRESS SIRELTADIRL 5§
CIY-81-2IP GITY-S1-2p
e [} petele Tt O change [ Acdition
NAML NAML
STRELT ADDRESS STREL1ADDALSS
CITY-$1-21P CITY -8[- 7IP

11. | hereby cortify that tha information supplied with this filing does not qualify for the exomptions contained in Saction 119, Florida Statules. | funther certify that the information
indicatod on this reporl ig true and accurate and that my S|gnalure shall havo the samo legal oflect as d mado under cath; that | am a managing member or manager of tho
limited liability compan i cute this raport as required by Chapler 608, Flonda Statulos.

W

TYPED OR pmm#me OF B{GMING MANAGING MEMEER, MANAGER, B AUTHORIZED REPRESENTATIVE Nate Daytme Pl &

SIGNATUR

SIGNAT)




