2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

AR,
D # L04000001822 - (g
DOCUMENT ot Secretary of State
=B Vgarsl]
MIGUEL SILVEIRA PAINTING LLC {% £ 02-03-2007 90196 046 ***%30.00
Principal Place of Business Mailing Address
1003 LEE ROAD 1003 LEE ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & State City & State 4. FE{ Number Appiicd For
NO‘T APPLICABLE Not ADDliCEb'G
& Country 4 Counlry 5. Ceriificale of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(!}lb\gEil_%E AA(I)%%EL A SR Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE FL 32225

City FL | Zip Code

8. The above named enlity submils this slalemenl for the purpose of changing its registered office or registored agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
Ihe obligalions of regislered agonl.

SIGNATLURE
Swgnalue, lyped or prisied narme of regrelersd agenl and i | anpleatle {NOTE Ragsterad Agani siuafiire reqires whan re nslatug) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mu MGRM [ pelete Tt [ cange [ Addilion
RAMI SILVEIRA, MIGUEL A SR NAME
SIRIL1ADDRESS | 1003 LEE ROAD STREET ADDRESS
RULIEI JACKSONVILLE FL 32225 CIlY 51 2P
i O pefete T [Jchange  [J Aodition
NAME NAMI
ST ADDRE S5 STRITTADDRI S5
Iy $1-7IP CIY $1 7P
i O Deivte HII [ Change ] Addition
NAE NAMI
SIRLET ADDSESS STREL] ADDRESS
ST %1- 2P CINY sI /P
ey [ Delete mir T Change ] Addilion
NAME NAMI
SIREE | ADDRESS STREET ADDHE S8
ClY S1 AP CATY ST 2IP
i {1 Delete it [ change [ Aduilion
NAME NAME
SIHIE T ADDRESS SIRFETADDRESS
citY s /P ClY 81 71
1 O petere it [ change [ Addition
NAMI NAME
SIRELT ADDRLSS SIRELTADDRLSS
CilY Si-2IP ClY 51 71

11. | bereby cerlify thal the information supplied wilh this filing does nol qualily for the exempiicns contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal eflect as if made under calth; thal | am a managing member or manager of ho
imited liability company or lhe receiver or trustec ompowergd 1o execule Lhis reporl as required by Chapler 608, Florida Siatutes.

D 2D D7,

-
R PRINTED NAME CF SIGNING M;\‘NAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Duter Daytirne Pricre ¥

SIGNATURE:

SIGNATURI




