2006 LIMITED LIABILIL'Y COMPANY

ANNUAL REPORT {(AR)

FILED

DOCUMENT # L03000055841

1. Enlity Name

MCDONALD PAINTING & WALLPAPER LLC

" Feb 06,2006 08:00 AM
Secretary of State

Principal Piace of Business Maiting i\ddfess
143 14TH STREET 143 14TH STREET
HOLLY HILL FL 32117 HOLLY HILL FL 32117

R

2. Principal Place of Business ] 3. Maihng Addross

Syite, Apt. #, stc. Suite, At #, ete.

1st MOORE CRZEDU83 (10/05)
Cay & Sta'e City & State 4. FEI Number | [Applieg fer
13-4271119 T |Not Aggiicat
Zn Coniry ap i Country 5. Cedtilicate of Status Desired O SS.OO A‘dditicnal
Fee Required
&, Mame and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
Nama

MCDONALD, ROBERT E
143 14TH STREET
HOLLY HILL FLL 32117

Street Addiess {P.O. Box Nurmber (s Nat Acceplanie}

FL E Zip Code

City

the coligations of regislered agent. -

8. The above narmed entily subimits this statement for the purposa of changing its registered affice or registared agent, of bolh, in the Slate of Florida. | am familias with, and aluEL

SIGNATURE
Siguralurs. yed f prunted v of tgistered agunt and ule d appicaph. {MOTE, Aoy stersd Agent signalute 1aquiled when remsluiew) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ C&jﬁ\NGES _
e MGRM T 7 oeiee THE I change [ peai
an oSS MCDONALD, ROBERT E NAmrAmss ] -’E'GUQ.U4235 Y
143 14TH STREET STREE n2/18/06-50013-016 50.00
&iry- S3- 2 HOLLY HILL FL 32117 umy-ST-IF B
e T3 perste e (Jchange 3 A
NAME HAME
STRFET ROURESS STREET ADORESS
CITY - ST-21P CITY- 57-2F
THLE 3 netete wne [ crange [ Assi
HAME HAME :
SIRFEY ADDRESS § sEeet anoRess
Ciry-55-2p CHY - §7- 2P
T 5 Getete TheE 3 Change pasn
NAME NAME
STAECT ADURESS STREET ADDRESS
Giry-57-7P LY - 5T-2iP
TRE 3 oslete WRE O Change  [J A2#
NAME AN
STREET ABDRESS STRCET ADDRESS
£y -51-2IP CiTy -8T-2F
THLE 13 Detete HiLE [JChange [ Ao
HAME NAME
SIAEET ADBRESS STREET AUORESS
CITY-S1- P GITY-87-21P
- IS

11. 1 hereby cery that the information supplied with this fiing doss not qualify for the exemptions contained in Section 119, Florida Stades. | further cadily that the infarmatian

ndicatad an this report is irue and accurate and that my sighature shall have the same lepal effect as if made under caln; thal | am a managing memuoer ar raanager of tha

limited tiatility compasy or the receiver or frustee empowered 10 €]

QIGNATIIRE:

this report as required by Chapler 808, Flovida Stalutes.

2~3 0L 26/S eSS




