© 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056324 Feb 27,2006 08:00 AV
1. Enlity Name ‘ . S t f St t
HOLDEN PAINTING, LLC ecretary ol dtate
Principai Place of Business faling Address
1844 N. NOB HILL ROAD, #294 1844 N. NOB HILL ROAD, #294
e e Iﬂlllll] l" ll‘ll ”m Ilm"m"m "‘Il IWI mllmﬂ Immﬂl' m ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¢, eic. Sue, Apl. 4, elc. tst MOORE CR2EGB3 (10/05)
City & State City & Stata 4, FET Number ) spptied For |
52-2401477 Not Apphcabie
%ip Couniry Zp Counlry 5. Cersficate of Status Desired [ $5.00 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRADER, MICHAEL F
Sireet Add P.0. Box Numi Not A tahle)
3000 SEVILLA AVE., SUITE 216 roet Address (PO Bax Rumber s Not Acceptable
CORAL GABLES FL 33134-6623 - -
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered ggenl. of both, in the State of Florida, 1 am famiiiar with, and accept
the abiigations of registered agent.
SIGNATURE
Siguature Iyped ot penlod same of reqrstored agent and e d abplcable JNOTE, Bepsiewcd Agent sigrakee teabired when temshitng) DATE
FILE NOW!!I FEE 1§ $50.00 )
Make Check Payable to Florida Department of State
DueByMayt,2006 =~ 7
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGE§_ e ]
TLE MGR O veete HiLE ClGrarge [ Addition
MM HOLDEN, ISAAC AT HETEIOA4R /RE
SIRELT ADDRESS | 1844 N. NOB HILL ROAD, #284 STRELT ABBALSG 13/05/06-80026-025 50.100
CTY-51- ZF PLANTATION FL 33322 £IFY-51-29
THIE [ Delete TLE . : {J Change [ Addiion
HANE NAME
STREE  ADDAESS STRLEY ADDRESS
LiTY-S1- 1P CIFY- 51-2P
mE - - . e e T et iy - . ) [ Change T Addsion
NAGE HAML '
STREET ADDRESS STREET ADDRLSS
OTY-ST-2P § oiy-s1-2p
FIRE {3 Detete TIHE O Crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 719 CITY-57-2IP
hii:33 3 pelete THE Cchange 3 addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 077 Cily-S1-2F
THlE [J Delste L O change [ Addifion
HAME KAME
STAEET AQDRESS SIAET ARGRLSS
Ty -ST- 2P LTy -51-79
11, 1 hereby certify that the informalion supplied with this filing does not gualily for the exemplions conlained m Section 119, Florida Statutes. | furlher certify that the infarmation
mnchicaled on ihis report 1s frue end accurale and thal my signature shafl have the same legai effect as if made under oatn, that | am a managing member or manager of the
kenuted liability company or the recewer Or trustee empowered to execule this report as reguired by Chapter 608, Florida Statules.
SIGNATURE: xcgtes 2(e0 Lo R-RR0e _GEY-HS5-S7m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANSGING MEMIER, MANAGER, OR AUTHGRIZED REPAESENTATIVE Bags Lraytiess Pronn 4




