FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L03000057036 Secretary of State
01-16-2008 90053 007 ***138.75

1. Entity Name
RODNEY'S PAINTING & PRESSURE CLEANING, LLC

Principal Place of Business Mailing Addrass
1103 NE 215T TERR. 1103 NE 215T TERR. wuwy=
OCALA, FL 34470 OCALA, FL 34470 N
2. Principal Place of Business - No P.O. Box ¥ 3. Malling Adaress rh ”II"'H ||| ||l|l |“[| “ln llm |I"| Ilm lml |l||| IMI mll |||Il‘ m ’m
QA0YD NE 292 SripeT | 2048 /NVE A9 STFeeT
ite. . #, 3 ite, #, .
Sute. Apt. #, etc Stite, Apt ¥, etc 01112008  Chg-LLC CR2E083 (12/06)
ity & State . City & StTe 4, FEI Number Applied For
éCa la, +1 OCalo. F e 20-0528433 Not Applicable
Zi Country . Zip Country . ) . $5_°° Additional
3 ,,}"/ Y PMearron WS | PRrisn 5. Cortficate of Status Desied [ 23:00 &dd!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUCHALLA, C. RODNEY
2040 NE 28TH ST Street Address (P.O. Box Number is Not Acceplabie)
OCALA, FL 34470
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
', typed of phnted e of registared agent and this if appicable. {NOTE: Registered Apent sipnature requiesd when jensiating) DATE
FILE NOWIII FEE I8 $138.75 Make check payable to
Aftor May 1, 2008 Fee will bo $538.75 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ palete TITLE [ change [ Addition
NAME BUCHALLA, C. RODNEY NAME
STREET ADDRESS | 2040 NE 28TH ST STREET ADORESS
om-sT-2P | OCALA, FL 34470 cry-St-29
TITLE MGRM O Deite THLE 1 change [ Addition
NAME BUCHALLA, DONNA R NAME
SIREET ADDRESS | 2040 NE 28TH ST STREET ADDRESS
oTY-ST-2P QOCALA, FL 34470 CITY-ST-2P
TME O Deiete TME Jcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST- 2P LiTy-Si-ap
TITLE” [ Delete TLE | ' [J Change (] Addition
RAME WAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-SF-2P
Tne £ Delete TIE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ARORESS
CITY-57- 3P CITY-§T-2P
TLE 3 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-§T-2P
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabitity company or the recgiyer ﬂtﬁm powered 1o execyte this report as required by Chapter 608, Florida Statutes.
& RO AREY ™ B e i
! @ﬂ—ﬂvu_q( ﬁ uﬂ,{‘,e/ -
siGNATURE: & . A [-/1-6&
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone ¢




