2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am
DOCUMENT # L03000055103 Secret,ary of State

1. Entity Name -
RATZA PAINTING LLC 03-14-2007 90212 Q05 ****50.00

Principal Flace of Business Maiting Address
604 E. CENTER ST. 604 E. CENTER ST.
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2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. elc. Suile, Apt. 4, clc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicabia
Zip Counry “p Country 5. Ceorlificate of Slatus Desired O $5'00 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mamo

RATZA, GREGORY M

604 E. CENTER ST. Streot Address (P.O. Box Numbear is Nol Acceptable)

TARPON SPRINGS FL 34689

City FL ‘ Zip Code

8. The above named enlily submits this sla[emonl for the purpose of changing its rogistered office or ragisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
lhe obllgauons of regislered agenl. i

SIGNATURE ‘-

Sgnatizte, typed or prnted name of req"i i ,' e ang ke | aoplcasle. (NOTE: Regyisterad Agant skjnmature raquired wnen reinstahng ) LATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2007
9, MANAGING MEWVBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MGR o 3 Dpetete THIE [CJ change {7 Addilion
NARE RATZ, GREGORY __1 t NAME
SIHIFTADDRESS | 604 €. CENTER ST. - SINEETADDRI 55
GV SEAp TARPON SPRINGS FL 34’689 Gy sp/p
1118 - [ Dulete Il [3 Change [ Adlilion
NAMI NAML
SINELTADDRESS STREFTADDRE 55
cny stAap CITY ST 2IP .
1 1 pelete T ' O Change [ Addition
NARI NAML
S 1ADDRISS SIRITTADDH 8
CIFY SE A iy sioap
iR [ Delete e O Change [ Adtlition
NAMI KAML
SIRLE] ADDRESS SIRLE | ADDRE S5
CIY S1 AP CITY-ST AP
i 1 oaele 10 O change [ Addition
NAMI NAMI
SIREL T ADDRTSS SIRTHIADIRE 8%
GHY S1 /AP CITY ST /P
it [ Delote e [ change  [] Addilion
NAMI NAME
SIRELT ADDRESS SIREET ADDRI$S
ClIY SI-71F CITY-ST-24P

. | hareby centify Ihat tho information supplied wilh Lhis filing does nol qualify for the exemptions conlained in Section 119, Flerida Statules. | furthor corlify that the information
indicated on this roport is trug and accurate and that my signature shall have \he same legal offoct as it made undor oalh: thal | am a managing mamber or manager of lhe
limited liability company or lhe receiver or ruslce ecmpowered 1o exccule this report as required by Chapler 608, Florida Stalutes.

NATURE: )(%W—M 777 Avfﬁ 3-5-07 227-93%-274Y

SIGNATURE AND TYPED OR WTEDMOF SIGNING MANAGING MEM%ﬁ MANAGER, OF AUTHORIZED REPHESEN‘IATNE Date Daylime Prane *




