FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT y 01, 08:00
DOCUMENT # L03000054389 ecretary of State

1. Entity Name

BOB THIEMAN PAINTING LLC

Principal Place of Businass Mailing Addrass
325 SE 11 TERRACE 325 SE 11 TERRACE
DANIA, FL 33004 DANIA, FL 33004
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04232008No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
52-2421514 Nat Applicable

$5.00 Acditonal
Fee Required
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8. Certificate of Status Desired |

6. Name anc; Addross of Current Raglsi-ro:i A‘gent. ) PR
THIEMAN, ROBERT . I; ‘
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8. The ahove named entity submils this statemenlt for the purpose of changing its registered office or registered agenl or both, in lhe State of Florida. 1am familiar with, and accept
the obligations of registerad agant.

SIGNATURE . '
Swgrature, iyped or praled nama of registaced agen and ke if appbcable. (NOTE- Aegrtered Agen! sgnature required when (einslabng) DATE .

FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TINLE MGR

NAME THIEMAN, ROBERT

STREET ADDRESS | 325 SE 11 TERRACE

CITY-ST-ZIP DANIA, FL 33004

HITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TiLE

NAME

STREET ALDRESS
City-ST-21P
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TTLE

NAME

SIREET ADDRESS
CITY-S1-2IP
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11. | hereby cartifﬁ that the informalion supplied with this filing doas not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that tha information

i

indicatad on this repaort is true and accurate and thal my signaturs shall have the same legal effect as if made under oaih that | am a managing member cr manager of the
limited liability company or the receiver ar U ea empowered 1o exacule this report as raguired by Chapter 608, Florida Statutes.
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SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytare Phone ¥




