2008 LIMITED LIABILITY COMPANY

ANNJAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000055095 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State

OSCEQOLA PAINTING, L.L.C.
Principal Place of Busingss Mailng Address
1110 HICKORY AVE 1110 HICKORY AVE
T T H“Hl” l” mll m“ ||H‘ ||Wm” "‘l’ I"l’ |HH ||H”|‘|“H||HH ‘ll’
2. Puncpai Placc of Busingss - Mo P.Q Box # 3. Mallirg Address

Suite, Apt. #. ate, Sune, Apt #, elc. 15t MOORE CR2E083 (10’07)

Cily & Stale Ciy & State 4, FEI Numper Applied For

80-0090089 - Not Applicate
7z "t Zi Jouri iti
P Country " Couriry 5. Certificate of Status Desired M ?e%ggﬁ?:émnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

géJ5EBRII:;\é?A,||{]AG¥(E)SN RGE%?N C|RCLE Strael Address (P.Q. Box Number is Not Accepiante)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above namad entity submits this staternent for the parpose of changing its registered office or regisiered agent. or poth, in the State of Flonda. ! am familiar with. and accept
ihe abligatiors of registersd ageri.

SIGNATLURE
Sag ot e 1 DNPE TR OF 123 SICAY AGLTLUN e | anp e ENOTE Rzpeln:n A pInt 5 (1Rl 10000 C L] eh <2 nalatng) DATE
T T T T T T
FILE NOW!it FEE IS $138.75
-5, T After May'1,3008-Fes Will Be $538,75 - 5.7 -
Make Check Payable to Florida Depariment of Stale’ i
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM O Detee TiE [Jcrange ] Additien
HAME GRINSLADE, STEVEN J NAME R
SIREETADOESS 11110 HICKORY AVE STREET ABDHESS o UDD/U%D'?' (=1 G 43.75
CI-ST-2P |PANAMA CITY FL 32401 Cirv-ST-26 02/08/08-800159-01F 143.7
HILE MGRM [ Delete TiTLE [OJChange [ Additien
NAME GRINSLADE, ANGELIA M NAME
STRFETADDRESS (1110 HICKORY AVE STREFT ADDFE35
ar-SEzr |PANAMA CITY FL 32401 CIFY-51-2P
TILE [ Datpte 1T [ change [ Addliticn
NAME NAME
STREET ADDAESS STREET ALDRESS
CIY-ST-2IP CITY-27-2iP
TTLE O pelete TITLE . O Change [ Additien
HAME HAME
STULET ADDALSS STREET ALDRESS
CITY-§7-71F CIY-31-4
TE M pelere TITLE [JChange [ Adeiticn
NARAE NAME
STRIET ADUALSS STREET ALDRESS
LIty ST 2 CITY-57 29
Hil 3 Dulete Titg [ Change (7] Addion
NAME RAME
SIREET EDDAESS STREET KRDRESS
CITY-ST.2IF CITY-5T-2

11. 1 hereby certfy that the information supphed witn this fkng doss not qualty tor the exemptions contained in Section 118, Fiurida Statutes. | turther certify that the information
ingicated on this report is true ana accurate and tha: my signature shalt have the same legal etfect as if made under oath: that | am a managing member or manager of the
hmited Lability company gr the receiver or rusles empoweared 10 exscute thig report as required by Chapter Enf7rda Slalutes

SIGNATURE; zﬁa Ma@éz /287 /000 E0-95§ 703

SIGNATUR{AND Ti?ED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Do Gaytirn Bowna 4




