2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056248 Mar 08, 2007 08:00 AM
!+ Enity Namo Secretary of State
PICKY PEOPLES PAINTING LLC .
Principal Placo of Busincss Mailing Address
124 BERKELEY ST 124 BERKELEY ST : .
BT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E083 [10/06)
Crty & Stale Cily & State 4, FEI Number Applied For
26-0078383 Not Applicable
ap Country 2 Founlry 5. Ceriificale of Slatus Dosired O ?g'gg 3?;(""0'13'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registarad Agent
Name
w&ssggkgfgg ST Siroct Address {P.Q. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this stalorment for the purpose of changmg its registored office or regislered agent, or both, in the State of Florida, | am familiar wilth, and accepl
the obligations of regislerod agan.

SIGNATURE
Signatura. typad or prnted namea of regisiersd agen! and Wils ¢ apphcable (NOTE: Refsiarad Agant signalure requied when ransianng) DATE
: FILE NOW!!! FEE IS $50.00-
Make Chack Payable to Florida Départment of State
Due By May 1, 2007 )
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ oelete TILE O change ] Addibon
NAME WILSON, DAVE H HANE LOO0G0R53556
STRIEI ADDRESS | 124 BERKELEY ST SIREET ADDA 53 03/16/07-80035-013 50,00
CIY-SI-2IP SATELLITE BEACH FL 32937 CITY-81- 2P
e (3 Delete TILE O change [ Aadition
NAME NAMF
STRFET ADDRESS STREE] ADDRESS
CITY- 51-2IP CITY-S1-2IP
TMLE [ Delete e [l Change [ Addilion
NAME NAME
SIRLET ADDRESS STRFLT ADORLSS
CITy-ST-2IP Cil¥-51-7IP
TILE ] Dojoe . [CJchange 3 Addilion
NAME NAME
STRIET ADDRESS SIREET ABDRESS
CiTy-SI-AP CITY-SI-71P,
L [T Detele TINE [Jcnange [ Addviion
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
s [ Delete niE ) change [T Addilion
NAMF ) NAME ‘ '
SIREET ADDRESS STREET ADDRESS
CITY-sf-21p CIfY-ST1-7IP

11. | hereby certify lhat Ihe information supplied wilh this fiting does not qualify for ihe exemptions contained in Section 119. Florida Statutes. | further cerlity Ihat the information
indicaled on this report is true and accurate and that my signature shaft have the same legal efiect as if made under oalh, ihal | am a managing member or managor of the
fimited liability company or théeceiver or trustee empowerod to execule this report as required by Chapter 808, Florida Statutes

e }% M%,m 3/3/070“” 32/-279 )33

Daytrng Phone #

SIGNATURE: Cl\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANKIER, OF AUTHORIZED REPRESENTATIVE




