2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 14, 2007 08:00 AM

DOCUMENT # L04000001519 Secretary of State

1. Enlity Name

HAROLD WEST PAINTING LLC

Principal Place of Business Magiling Address

2101 SW 47TH AVE 2101 SW47TH AVE

OCALA, FL 3447 us OCALA, FL 3447 1S
01102007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE raT Fopied o
30-0222018 Not Applicable

. Centificate of Status Desired d ?iggq 3?:;"""3'

6. Name and Address of Current Reyjistared Agent

2101 SWATTH AVE DO NOT WRITE
OCALA L 3adre IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
tha abligations of registered agent.

SIGNATURE

Signatune, typed or printed neme of registared agent and titie I applicable. {NOTE: Regrstared Agent signature required whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WEST, HAROLD
STREET ADDRESS | 2101 SW 47TH AVE
CITY-ST-2IP QCALA, FL 34474 |t

TE o A
KAME -
SIREET ADORESS
onY-ST-7P

TME
NAME

oo : DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

TMLE

NAME

STREET ADDRESS
ciry-g1-21P

TMLE

MNAME

STREEY ADDRESS
CiTy-ST-2P

11. | hereby certllx that the information supplied with this {iling does not gualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N g bl i lat 39/ (353 gsu-2057

SIGNATURE MD OR PRINTED NAME OF SIGHING vw&am MEMBER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phona #




