2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # L03000054742 Secretary of State
1. Entity Name 13 ¢ 3k ok o
SAL'S PAINTING. LLC 03-13-2006 90354 011 50.00
Principat Place of Business Mailing Address
7422 CHAPEL AVE 7422 CHAPEL AVE &UV1IJiVY
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
R s | R LIS

Suite, Apt. #, etc. Suite. Apt. #, efc, 02022006 Chg-LLC CRZEOC83 (11/05)

City & State City & State 4. FEI Number Applied For

59-3426229 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggq:i‘drzﬂona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
CUCCO, SAL s
7422 CHAPEL AVE :.,-:‘ Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL. 34652 7
- City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am famitiar with, ana accept

ihe obligations of registered agent.” .

SIGNATURE b
Signature, typed or printed name of mg\;nereﬂ agent and teke if applicable, (NOTE: Rag: Agent srgnahure requ dn DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
B. MANAGING MEM.BEHS.’MANAGEHS 10. ADDITIONS/CHANGES
g MGR [ Delete TTLE (CJchange [ Acaition
NAME CUCO, SAL NAME
STREETADDRESS | 7422 CHAPEL AVE STREET ADDRESS
ciry-st-2p NEW PORT RICHEY, FL 34652 CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2°
TITLE [ pelete MLE O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIME 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE 3 detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TME T Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
Ciy-ST1-ZP CIy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that (ke information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Al Ceer. SAL Cycco

127-FYL 9631

3///4)6

AND TYPED OR PTONTED NAME OF SIGNING MANAGING MEMBER,

Deytrme Phone #




