2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054772

1. Entity Name

JAIME'S PAINTING, LLC

Principal Place of Business

3533 SUNSET ISLES BLVD
KISSIMMEE, FL 34746

Mailing Address
U, W
3533 SumseT a5les BLVO
55/ mmee, FL 3}‘ g

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90031 018 ***138.75

bUldls/db

G

04112008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-0945595 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

8. Name and Address of Current Reglstered Agent

LOAIZA, JAIME
3533 SUNSET ISLES BLVD
KISSIMMEE, FL 34746

v s

Fea Required

the obligations of registered agent.

SIGNATURE

8. The above nam‘egil_é.ntity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Signahre, lyped or printed name of registered agee and ttie d appicanble.
' IR

(NOTE: Regiatered Agent mpnature required when ré nstatng)

FILE I'IOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

TILE

NAME

STREET ADDRESS
CIy-51-2F

MANAGING MEMBERS/MANAGERS

MGR

LOAIZA, JAIME

3533 SUNSET ISLES BLVD
KISSIMMEE, FL 34746

LE

NAME

STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
omy-5i-2p

TITLE

HAME

STREET ADORESS
oIy -57-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2°P

SIGNATURE: M

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule thig report as reguired by Chapler 608, Florida Statutes.

£/

OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND T\"PED?’;RINTED NAME OF

7 oo

Daytime Phone ¥

Z

e



