2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000001822 Feb 25,2008 08:00 AN
1 L)
Fitly Moo Secretary of State
MIGUEL SILVEIRA PAINTING LLC
Princisat Piace of Businass Mailing Address
1003 LEE ROAD 1003 LEE ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FLL 32225
2. Principal Place of Business - No PO Box # 3. Mahng 4ddress
Suile, ApL #. e, Suite, Apl. #, elc. 1st MOORE CRZE083 (10/07)
City & State Ciy & State 4, FEI Number Appiied For
NO-T APPLICABLE Not Applicanie
Zis Country Zip Courtry §. Cortificats of Siatus Desiad 0 ?gﬁ.gg‘ad:;ﬁnnal
6. Name and Address of Current Registered Agent ' 7. Nama and Address of New Registered Agent

Name

?g‘g'éEIE_%AE’ aﬂol(iléEL A SR Street Addrass (P.O. Bax Numiber is Not Accepraple)

JACKSONVILLE FL 32225

City FL Z'p Code
8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent. or poth, In tne State of Florida. | am familiar with, and accept
the obligations of reQistered agenl,

SIGNATURE

Sac il lyped on shored et e ol 19 60 red agort ud e upp Rt DATE

‘Make Check Payablé to Flurlda Department of Stai“ :

8. MANAGING MEMBERS.‘MANAGEFS 10. ADCITIONS /CHANGES
nnE MGRM [ Daiete TR [T change ] Additien
NAME SILVEIRA, MIGUEL A SR NASE WU RN
SIREET ADORESS 1003 LEE ROAD STREET ADDRESS - LI U%‘m Rty g
CY-sT2P | JACKSONVILLE FL 32225 Tz 0305/ 058-80023-021 143,75
HIT3 [ Datete TILE [ Grange [ Additicn
HARE NAME
STREET ADDAESS STREFT ABDRF33
CITY-§T- 7P CITY-57-2
Tl [ peieta 13 [ Change [ Addfition
NAME HAME
STREET ADOAESS : STHEET ALDHESS
CITY- 5T-2 CITY- 512
TILE O Delete TAE Dl change [ Acdition
NAKL FAME
STREET ADURESS STHLET ADDKESS
CITY-$1-7IP CITY-51-2P
™t [ Delete TITLE [ Change [ Adaution
HARE NAME
STRLET ADDRESS STREET 40DRESS
CITY-SF- 1P CITY- 57- 24
HILE O pelete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET 40DRESS
CITY- ST 2P CITy-Si-Zif

11. | heraby certity Lhat the information supplied wits this filing doss not qualty tor the exemplions contained in Section 119, Florida Statutes | furthar certify thar the mfarmaton
indicated on (s report IS frue and acourate and thay my signalurg shail have the same legal ettect as it made under cath: thal | am a mdanaging inember or manager of the
iimiled hiabiity company cr the rggeiver or rusloe empowsred [0 execute this report as required by Chapter 808, Floriga Stalutes,

. O2_ 25 5/ P4 89587

PRINTED NAME OF \MEMBEFI, MANAGER, DR AUTHORIZED REPREBENTATIVE Cater [‘4;('1) Pivae &

SIGNATURE:

SIGNATL,
-




