.-:.2006 ‘LIMITED LIABILITY COMPANY o S
. ANNUAL REPORT (AR) FILED

DOCUMENT # L04000001915 May 08, 2006 08:00 A
*- Enuy Narre Secretary of State
WADE PAINTING, LLC
Principal Place of Business Mailing Address
5711 9TH AVENUE DRIVE WEST 5711 9TH AVENUE DRIVE WEST .
BRADENTON FL 34209 BRADENTON FL 34209
h b T
2. Principal Place of Business 3. Mailing Address
Sunte, Apt. #, etc. Suite, ApL. 4, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FElI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Ceuntry ap Country 5. Certificate of Stalus Desired [ gg'ggqlﬁ?g;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, ROBERT F ATTY. Rl .
1301 6TH AVENUE WEST, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
: Signelure, lypwd or prinled nane of regisiered agenl gnd bile it appheabie. {NOTE Regrsieraa Agemt sgnature requred when renstaling) DATE
A0 e R PO R e o A
(b el I
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TITLE MGRM 1 Delele TITLE [Q¢range ] Addition
NAME WADE, NELSON L NAME
STREET ADDRESS (5711 9TH AVENUE DRIVE WEST STREET ADDRESS UDUUUUSSBQOE
-CIY-ST-2¢  |BRADENTON Fl. 34209 airv-S1-2 05/20/06-30032-013 50,00
TNLE O pelete mE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . B . - NAME i - .. e - et dn o ey Emr——— e
STREET ADDRESS ’ T - STREET ADURESS
CITY-ST-21p CITY-§1-2P
TITLE O Delete TiTLE [Jchange [ Addilion
NAME NAME
GTIREET ADDRLSS STREET ADDRESS
CiTY-5T-2IP CITY-§T-21P
Tme [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HTLE O Delete MLE [ Change [ Add+on
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI- 2P CIry-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 15 true and accuwrale and that my signature shail have the same legal effect as if made under oath. that | am a maraging member or manager of the

fimiled liability company or th 7er or frustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: jé’ ‘ W //f—’/v‘m [Jade 3/24/&4 94 -9 - 1368

SIGNATURE AND W*D OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhe Daylwre Phone ¥




