2006 LIMITED LIABILITY COMPANY

« - » ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000000543

1. Enhity Mame

ROY ZWEERES PAINTING CONTRACTOR, LL.C.

Jan 31, 2006 08:00 AM
Secretary of State

Prnincipal Place of Business . Mailing Address
14735 ELMONT AVENUE 14735 ELMONT AVENUE
SPRING HILL FL 34610 SPRING HILL i 34610

LR

2 Principal Place ot Business -l 3 mﬁéﬁiﬁé Aodress

ZWEERES, ROY J
14735 ELMONT AVENUE
SPRING HILL FL 34610

Suite, Apt. &, atc. Suite, Apt. #, &G 15t MOORE CR2E0S3 (10/05)
Ciy 3 Ste Chy & State [ 4. FEr Number o | {Applies For
86‘1094104 L Eﬁm Appl'li.:«‘\
“ip Country Zip Country 5. Certificate of Staius Dested [ 9900 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylistered Ageni
Name

Streat Address (P.O. Box Mumber s Nat Ac_c':é_piab(aj

City

FL I erééde

the obligations of registered agent,

BIGNATURE =

8. The above namad antity subrmds this statement tor the purpose of changing its registaced office of regrsterad agent, or totn, in the State of Fioriga. | am lamibar with, and B

Sugerature, fYPEQ 6 Ponted tame of fegestered ugent and Lie t appioubk:

INCTE Fegsmnad AGent sGralue 16QUIred when remstalngh

DATE

.. FILE NOWJI FEEi§ $50.00 " "
[Make Check Payable to Fiorida Department of State
e DueByMay 12008,

9. MANAGING MEMBERS MMANAGERS

ADDITIONS (CHANGES .
T Ghange [T

C CJoree M

BTt

A Change I A

{1 Chiangs ' D)‘u,‘-"'

10.
s MGAM {3 Delele it UooonD410226
e ZWEERES, FOY J S 02/08/06-80032-013 S0.00
STRCET ADDRLSS | 14735 ELMONT AVENUE STHLET ADDRESS
OTY-ST-4F |SPRING HILL FL 24610 Gre-s-ar a
unt MGEM £ pelete ME
NAME ZWEERES, ROY B RAME
SIREET ADDPESS | 14735 ELMONT AVENUE STREEY ADDRESS
CHY-ST-2% SPRING HILL FL 34810 - CRY ST 2P
Cana [ oo T
NAME NAME
STRLLY ADDRESS STRELT ADDRLSS
CITY -5T-2IF LAY -ST-I
THLE 3 Detete HHE
HARME HANE
STBLET ADDRLSS SIALCT ADORESS
CITY-S5T- P CilY- 8[-21¢
TRE 3 Oetete TTE
MNAME NANE
STREET ADDRESS SIREET ADDRESS
Cry-Sy- 4P Ciry-s7-1'7
TTE 3 pelste TRE
Hamg HAME
STREET ADDRESS STRCET ADURLES
CiTY. §T- 4P Gily-57- 20

11. 1 hereby cecily that the skarmation supphied with this Hiing does not qualify for the exemplions contamed in Section 119, Florida Statutes. | further cerlify that the momalivi
indicated on s report s rue and accurale &nd Inat my signature shall have the same tegal effect as f made under vath; thal | am a managing member or manager of -
hmitedt hability company or the receiver or trustee smpowered 10 execute ths repor as required by Chapler 608, Flonida Statules.

SICNATURE: MJM KoY @ ZwEERES TAW 20Dpod 237-85¢-77




