. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L030000556103 Apl‘ 24, 2006 08:00 AV
- Ey eme Secretary of State
RATZA PAINTING LLC ry
Principal Place of Business Mailing Address
B804 E. CENTER ST. 604 E. CENTER S7.
T TS OR RN
2. Principal Place of Business 3. Maifing Address e
Suite, Apt. #, ete. Sulte, Apt. #, elc, ) V 15t MOORE CR2E083 {10/05)
Cily & State City & State ' . l B 4. FEI Number Apbﬁ;d Far
Fio Country Zic Cauntey K. Certificate of Status Desired [ ?i‘ggq Additianal
§. Name and Address of Current Registered Agent } — 7. Name and Address of New Registered Agent _
Name
SQIZEA’CEEEEQEYT M Street Address (.G, Box Number is Not Acceptable) o
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entily submits this staiemant for zher purpose of changng its registered offica or registersd agent, or both, in the State of Florida, | am familiar with, and acce_pt

the obiigations ¢f registered agent.
sienATURE X %Im /ﬁ /%@ &Y -L C; = 06

Synature 1?9"'}? onnied Mbo{ regrstered agent and e Tgfoleadle. (NOTE Registefed Agem sagnacure requ'red when lelnsLmng)
£ . :

v [ -
FILE NOW_,. FEE s $50.

‘Make Check Payabfe 1o Florida Departm i o?’ ta
Due By May 1 2005 ‘
i

9, MANAGING MEMBERSJ’MANAGERS Fﬁ. _ ADDITIONS ] CHANGES ,

TIE MGR 3 Delete TIE [ change [ Addition
NAME RATZ, GREGORY NeE HNE0NT 32421

STREET ADDRESS (604 E. CENTER 57. STREET ADDRESS (/IR TR a1 910 4

or-S-2P | TARPON SPRINGS FL 34689 _ o §onvestwe N _ .
hit(H [ Delete WE I Change T Addticn
MAME NAME

STREET ADORESS STREET ADDAESS

CITY-§7-2P ) )  fomsae _ 3
TILE 3 Delete ITE [ cange [ Addition
SIREET ADDRESS STAEET ADDRESS

GITY-S1-2Ip City-51-2p

e [ Delete e T change [ Adgition
NRME HANE

STREET ADORISS SIREET ADDRESS

OITY-5F-2P CITY-51-Ip

TIRE 2 Belete l RE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P 7 Y- 632 o
TITLE 3 Detete TILE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P § cmvsme

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memnber or manager of the
fimited fiabifity company of the receiver or trusiee empowered to execuie this report as reguired by Chapter 608. Florida Statutes.

4 -20-06  727- -73% 4747

OF SIGNING umgﬁm MEMBER, MANAGER, OR AUTHORIZED REPQEﬁENTA‘ﬂVE Dayime Phone #

SIGNATURE:

SIGNATURE AND TYPED




