FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000001829 01-18-2007 90079 018 ****55.00
1. Entity Name
J.P. PAINTING AND WALLPAPERING L.L.C.
Principal Place of Business Mailing Address
1072 N.E. SANTA CRUZ DR, 1072 N.E. SANTA CRUZ DR. . 20 00 24 0 9
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
e LSRRG S
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired 7 25.00 Additional
ea Requireg
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Name

PRIVUZNAK, JOHN L

1072 N.E. SANTA CRUZ DR. Street Address (P.Q. Box Number is Not Acceptable)
JENSEN BEACH, FL. 34957

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignaturs, typed of printed name of regisiered agen and ke 4 applicable. {MOTE: Regisierad Agent signature required when rainstating) DATE

Filing Feo Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR {1 Delete TMLE [ change [ Addition
NAME PRIVUZNAK, JOHN L NAME
STREET ADDRESS | 1072 N.E. SANTA CRUZ DR. STREET ABDRESS
CITY-S¥-2IP JENSEN BEACH, FL 34957 CITY-ST-2P
TME MGRM O Delete me NG oW yqnanoe O Addition
NAME REED, DANIEL NAME TNeed, Vel
STREET ADDRESS | 3113 NLE. SAVANNAH RD. STREE ADDRESS | 4 gy ¢ N B Vervece \Wa
onY-sT-2P | JENSEN BEACH, FL 34957 CIY-5T-2P densen Reach By 345457
me [ Delete i 7 [lChange [ Addition
NAME NAME
STREET ADORESS § STREET ADDRESS
CITY-S1-2IP CITY-ST-29
THLE [ petete TTLE  change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-S1-ap CITy-ST-7tP
FITLE O telete L [ Change  [CJ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
mE - : O pelete TITLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

1. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATUNBE:

AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA’




