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

DOCUMENT #-.04000003041 Feb 25,2008 08:00 AT

1. Entity Name Secretary Of State
JOHN PESOLA PAINTING, LLC

Principat Prace of Business Mailing Address
410 17TH COURT 410 17TH COURT
e e ”“NI”IH ||H’ I‘l“ ||W||w ||’” ||m II‘II mu Il”’ |‘||’ ”II” ”HII‘
2. Principa’ Place of Business - Mo P.O. Box # 3, Mawi:fg Addrcss&rh
410 |37
Suite, Apt. #. alc. Sure, Apt, #, elc.
Th 1st MOORE CR2E083 (10/07)
10 17" cT”
Ciy & Slate City & Staie 4. FEI Numper Applied Foi
MArATHON) FL Marn THor FL 58-2678434 No: Applicacle
Zip Country Zip Courtry . $5.00 Additional
8. Certiicate of Status Desired O . N
33050 MOROE - | 33050 mon/Roe | Fee Roquired
B. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name

%I?IQES\'/ESSBEEAR; ﬁlGHWAY Street Agdress (P.0O. Box Number is Not Accepiania)
MARATHON FL 33050

City FL Zip Code

8. The above namaed entity subrmits this statement for the purpose of changing its registerac office or registered agent. or botn, i 1he State of Floada. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SaQoatord, Pt o S0 e R 0 O rog Sietdd fgerl B3 ) e d 20 kacia INDTE A 2sloret gt 5.0 3k 100 621 whah vongiahingd GATE
g MANAGING MEMBERS/MANAGERS i0Q. ADDITIONS ! CHANGES
TME MGRM [ pelete TITLE {JChange  [T] Addition
HAME PESOLA, JOHN _ NAE
STREET 4RDRESS 410 17TH COURT STREET ADDRESS AR E]
arvsiP | MARATHON FL 33050 av-51-22 0340803~ 300365007 122 78
TInE (] pelets TiTiE T T omnge [ Adeitien
NAME f 1
STRRET ADDAFSS STREET AFIDRESS
CINY-§T-7P CIY-ST.2P
I 1 Delate HiLE [C1change [ additon
N&MF NAVIE
STREET ADNAESS ' Tt STREET ALDRESS
CITY-5T-79 Cry-gi-2p
TILE [ neiete TILE {1 Change  [] AcHliticn
HARE AL,
SIRLET ADDSLSS STRLET LDDRESS
CATY-5T-21P l:ﬂ'v-s.;-zw
e O Dalete TITLE [Jchange  [F Additien
HAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-31-2IF CIY-57-7 -
TTIE O belete TTE (O Change [ Aditon
HAME NAME
SIREET 4NDAESS ' STREET 4BDRESS
CITY- §T-2ip Ty -37- 2

11, | herepy certify that the intormation supplied witn this filing doses not qualty for the exemptions contgined in Section 119, Florida Statutes, | turthar certify that the infcrmation
ingicated on this report is true ana gcourate and that my signalure shall have the same lagal etfect as it made under vaih; that | am a managing member or manager of the
limitad Yiability company or the receiver or irustee empoweresf lo execlte this report as required by Chapler 638, Florida Slalules.

SIGNATURE: Gt £ et ,2-1/—0/

BIGN.ITL’RE:‘(D TYPED OR PRINTED NAME OF SIGRING M.I'NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Gl Corplira Povae #




