2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

3. Entty Name ) : ' Secretary of State
MIGUEL SILVEIRA PAINTING LLC
Principal F’t;c:e of Business Mading Address
1003 LEE RCAD 1003 LEE ROAD
e e R IE
2. Prncpal Place af Bustness 3. Mailing Adaress
Sute, Apt. #, et Sute, Apt. 4. etc . 15t MOORE CR2E083 {10/05)
T Ciky & Siate Ciy & State 14, FO Number o 1 {Apntear:
NO-T APPLICABLE [ [uar Agi.
<ip Caurtry Zn Couniry 5. Cestificate of Status Desiced ] geseggq Addiionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisj—ereﬁ Agent .
Mams
%EO%;E{.%% é’gi%EL A SR R Streat Address (P.0O. Box Number is Not ACceptable) T
JACKSONVILLE FL 32225 T T T

City FL Zip Cade

8. The abova named entity sutsnits thug statement far the purposa of changing its cegisterad office ar registerad agent, or tath, in ke Sta}e of Flarida. 1 am famaar with, and acc.
the obhgations of segisiered agent.

SIGNATURE
Sipnaiut e, lyped o pradby name of regisienee agenl wnd e ¥ pprcacis INOIE Rapisteren AQend SIpAnture 1EQUIrEd Wiers FEMSLItnG) Dsjt
- ... FHLENOWH! FEEIS$5000 7" [ 7

 Make Check Payable lo Florida Department of State

R 3y May 3,2006
8. MANAGING MEMBERS/ MANAGERS 0. . ADOIMONS/CHANGES »
e MGAM - [ oelete THLE O3 Change A
NAMC SILVEIRA, MIGUEL A SR NAME
STALLT ADDRESS {10073 LEE ROAD STRILT ADDRESS HOONDNEE2463
UTY-ST-IP | JACKSONVILLE FL 32228 -85 D41 LA0s- 300 U0y Ha.0l
wiLe [T oelete L Chohangs [ &
NANE RAME
STREET ADDRESS . STREEY ABDHESS
CTY-ST- I oiTy-ST- 2P
THE 1 pelete WiLE CJ Change  [OIM-
NAME HAaME
SIMLE) plURess STREET A00RESS
GiTY-S1-2F CITY-51-2P
TILE 7 Delete TS DO change A
HAME NAME
STREET ADDRISS . STRELT ADGRESS
CITY-ST-2IP CIY-51-IF
fIME O peiete HILE i O Change O 22
HAME HAME
SIRELET ADDRESS SIAELY ADBRESS
CITY-S1- TP CIY-$T- 1
T0eE 1 pelete Une O Change [ a5
NAMIE NAME,
STRELY ADDALSS : STREET ADDRESS
oY -ST- 21 CRY-§1- 2P

T4, | hersby certily hat the information supphed witn this fling does not quadity for the exempiic;né comamed in Sachon 119, Florica Siautes 1 further camify hat the informatic
indicated on ihis report is true and accurale and Lhat my signature shall bave he same jegal effect as f made under cath, Mal 1 am a managng member or manager of i
Iirwled habiidy company or the secever or frusiee empoweradilo execute this report as reguwed by Chapler 608, Flonda Stansies.

SIGNATURE: Hos. 403 7225



