FILED
o I ANNUAL REPORT Y May 01, 2006 8:00 am

DOCUMENT # L04000001685 Secretary of State
1. Entity Name 05-01-2006 90067 031 ****50.00
JOHN PAGE PAINTING, LLC
Principal Place of Business Mailing Address
1726 - 20TH COURT 1726 - 20TH COURT
VERQ BEACH, FL 32960 VERQ BEACH, FL 32960
e S AELAIERIIEIRIBATSCTEnna
Site. Apl. #, efc. Sute, Apt. 4, etc. 04262008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0447222 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired [ gese-ggqg:’:;”""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, CHERI L

5070 N. HIGHWAY A1A, SUITE 250 Street Address {P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32863

City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and tite i appticable. {NOTE: Registored Agent signattre required when teinstating) DATE
_ Filing Fee Is $50.00 Make check payable to -
; Due by May 1, 2006 Florida Department of State
9. i : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE .| MGRM O pelete TITLE []Change [ Addition
NAME PAGE, JOHN F NAME
STREET ADDRESS | 1726 - 20TH COURT STREET ADDRESS .,
CITY-ST- 2P VERO BEACH, FL 32960 CIFY-§T-2IP -
T O pelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ velets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcImY-S1-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: =\t I o — .;]-—L-)Ir\n F. Pack 9*£§*OQ 220-5£3-256S

SIGNATURE ANDAYPED OR PRINTED NANE OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona %




