2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # L04000000055 ecretary of State
E;?gﬁmELL PAINTING. LLC 04-28-2006 90029 012 ****50.00
Principal Place of Business Mailing Address .
56 ABBOTT ST 56 ABBOTT ST &UVI070Y
SAINT AUGUSTINE, FI. 32084 SAINT AUGUSTINE, FL 32084 ’
] 1
R g AR R R R R
T Mecliy bn. 5 Mocldy L .
Suite, Apt. #,etc.  / Suite, Apt. #, etc. r 04262006  Chg LLC CRZE0B3 (11/05)
City & State ity & State & FEI Number Applied For
ot Buc osbive, Fl Sorint ﬁuc;ps bive F/ 43-2080777 Rot Appicabie
2“’3 20 S V] Country Z%;z &3 Couniry 5. Centificate of Status Desire¢ [ Ei-ggqt‘::’:dm'

6. Name and A of Current Reg Agent

T. Nams and Address of New Registered Agent

BRIGHTWELL, WILLIAM M
56 ABBOTT ST
SAINT AUGUSTINE, FL 32084

)i et auntuiel |

Street Address (P.O_ Box Number is NGt Acceptabie)
-\ / ~
[

City _Sd.&.,."’ g[/.:‘u\l:mf/ FL lZiD‘%Oad-eogr_/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘ﬂ:’ or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeturs. typed or prited name of registered agent and sitle i applicatle.

{NOTE: Regiatand Agen! signalure requined when rensiating}

DATE

Fil Feo is $50.00

Make check payabla to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [CHANGES /.
Tme MGRM ‘ [ Delte TE M Gr £ pre s Worenge [ Aaiton
NAE BRIGHTWELL, WILLIAMM _ NavE Br rqunruedl vl
STREET ADORESS | 56 ABBOTT ST - STREETADDNESS | G ¥ 5 ,v,o-c,ux/ b~
omv-stze | SAINT AUGUSTINE, FL 32084 CTY-5¥-2P Sevnt Aeeo~time Al 222
me i O oclele e - Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CiTY-ST-2P
L 1 pelete Lt [Dcrenge [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CITY-$7-2P
e [ delete TITLE [C}chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§1-2P
TME 3 petete TILE {FClange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S¥-2F GITY-57-2IP
LE J Detete TMLE O Change [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
€my-51-2p £TY-ST-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accwale and that my signature shall have the same legal efiect as if made under oath; that ! am a managing member or manager of the

timited liability company or

i

/- i+ -09e

SIGNATURE:
BIGNA

\TURE AND TYPED OR PRINTED

receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/ﬁ
{ VV‘(%/ (-IA L/“&S’C’)Q’
Cate

F EIGNTMG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytrna Phona #

v

o



