2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000000073 Mar 20,2007 08:00 AM
1. Enlity Namo S
ecretary of State
GREG STEGALL PAINTING LC. ry
Principat Place ol Business Mailing Address
19464 OAKFORK TR. 19464 OAKFORK TR.
A A A
2. Principal Placa of Business - No P.O. Box # 3. Maiing Addross
Suile, Apl. #. olc. Suite, Apt. #. ofc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Numbar Applied For
35-2222026 Not Applicablo
zp Courtry Zp Souniry 5. Certificate of Status Desired gg'ggagd:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?JE&AélxKr‘f:g%Y( gl'ﬂ. Slrool Addross (P.O. Box Number is Not Accoptablo)
BROOKSVILLE FL 34604
Cily FL Zip Codo

8. Tho above named onlity submits this stalement for the purpose of changing its registerod office or rogisterod agen, or both, in the Slate of Florida. | am familiar with, and accept
1ho obligations of rogisterod agont.

SIGNATURE
Sghaiute, typed or prnted hame of regsiend ngent and hils || appleatiy, (NOTE Rugsterad Agett signature requirad whah teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
-Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
(11t MGR [ Delete e ] Change [ Addition
NAMI. STEGALL, GREG J NAMY
STRECT ADDRESS | 19454 OAKFORK TR. STREE T ADDRI S5
CIY-$h-1p BROOCKSVILLE FL 34604 CIY-5T-21
1LE O petete 1t . Ochange [ Addttion |+
o - HOOORT254
STREET ADDHISS STREE | ADDHESS EEINRLEINY G § o
A =l o
CITY-SI-2IF CITY-81-2IP U-::.'fiff:'." {J-ﬂ—BD[_iL{ 1 _B 1 o ~:'5 . UU
INLE [ Delele THiF [ Change [ Aadition
NAME NAMI .
SIREET ADORESS ' ) SIREETADDRESS
CITY-ST-/IP CHyY-81-4r
11LE O Delote e [ Change [ Addilion
NAMF NAME
SIREET ADDRESS SIREL 1 ADDRE %
CIY-SI-21P CHTY-S1-2IP
ity T Detete iy I change {1 Adellion
NAME NAME.
SIREET ADDRESS STRELT ADDRLSS
CiTy-S1-71P CITY-51- 21
1L [ pelcte Tme O change ] Addition
NAME NAME '
STRECT ADDRESS STRLT | ADDRLSS
CIY-§1-710 CITY-51-21p

11. I hereby cerlify that the information supplied with his fiing does nol qualify for tho exemptions contained in Section 119, Florida Statlos, | further cortify 1hal the information
indicatod on this report is Irye and accurale and that signature shall have the sama legal effect as if made under cath; that | am a managing member or managor of the

limited liability company orfhe roceiver or lr}s}eo o Wm This reporl as roquirad by Chapler 608, Florida Stalutes.
A
SIGNATURE: Gfer\w RN :S'\_Qi)‘“k\a 31t -o7]

SIGNATURE AND TYPED ow:mfu WAME OF SIGNING MARBGING MEMBER, MANAGER, OR l@nlg‘EPRESENTATNE e Caybma Phana #




