2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000055095

1. Enlity Namo

OSCEOLA PAINTING, L.L.C.

Principal Place of Busmness

1110 HICKORY AVE
PANAMA CITY FL 32401

Mailing Address

1110 HICKORY AVE
PANAMA CITY FL 32401

FILED
Feb 26, 2007 08:00 AM
Secretary of State

RN

2. Principat Place of Businass - No P.O. Box # 3. Maiting Addross
Suito, Apl. #. olc. Suite. Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
80-0090089 Not Applicable
Z P
P Country Zp Country 5. Cerlificate of Slalus Desired Ef $5.00 Additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agant
Namo

GUERINO, JAMES R ESQ

2858 REMINGTON GREEN CIRCLE

TALLAHASSEE FL 32308

Streat Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agonl. or both, in the Stale of Florida. | am familiar with, and accept

the obligalions of rogistered agent.

SIGNATURE
Sgnatuie, lypad of pinted name of reg:stered Rgant and bl i appicanta. {NOTE. Ragsiared Agant signaturg raquired when ranstatng) DATE
FILE NOW!!! FEE IS $50.00 s 1 p
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tt MGRM O Delete THLE [7] change ] Addition
NAME GRINSLADE, STEVEN J NAuL HNNOTINEA PR32
SIRLET ADDRESS | 1110 HICKORY AVE SIREC ADDHESS 02/08 /07-00035°005 55, N0
CIY-SI-1P | PANAMA CITY FL 32401 CIY-$1-2IP el A e i e
THE, MGRM [ Detete Tme [ change  [3 Acdilion
HAML GRINSLADE, ANGELIA M NAME
SIALET ADDRESS | 1110 HICKORY AVE SIREET ADDRISS
| I-5T-2P | PANAMA CITY FL 32401 CIY-S1- 20
! TILE O Deleie TIE [ change ] Acdition
HAML NAME
SIREET ADDRESS STREET ADDRISS
Vomyestae o ~ ... - CITY-ST- 7P .- UGV S
TNE [ Delete TIE O change 1 Addilion '
NAME NAME
SIREET ADDRESS SIREET ADDRESS
eITY-Si- 2P CITY-83- 2P
TIFLE 3 pelete TITLE O cnange [ Addilton
NAME NAME
SIREET ABDRLSS SIREE] ABDRESS
ciTy-st-7p CITY-S1- 71
MiE [ polete T T change ] Addilien
NAME NAME
SIRLET AQDAESS STREET ADDRESS
cily-ST-7Ip CITY-81-21P

11. | hereby certify that tho information supplied with this filing does not qualify for tho exemptions contained in Soction 119, Florida Statutes. | further cerlity thal the information
indficatad on this report is rue and accurale and that my sigraiure shall have the same legat affect as if made under calh; thal | am a managing membar of managers of the
linuted liability company or the recever of trusiee empowerad to execule ths report as required by Chapler 608, Florida Staiutes.

SIGNATURE: ﬁwﬁm Mhnalose

J-43-07

f@'&ff—d’703

SIGNATURE AND WP‘!D OR PRINTED NAME OF BIGNNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

ata Dayume Phone #




