2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 18, 2006 8:00 am

DOCUMENT # L04000003125 Secretary of State
1. Entity Name
E.J. LARSON PAINTING, LLC 08-18-2006 90028 001 ****50.00
Principal Place of Business Mailing Address
715 NAVY STREET 715 NAVY STREET
FT. WALTON B_EA;H, FL 32547 US FT. WALTON BEACH, FL 32547 US
TR s IECHIERRITE WA Wi
o
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142006 Chg-LLC CR2E083 (11/05)
City & State - City & State 4. FEi Number Applied For
Co 59-3254787 Not Applicabie
Zip Countly . Zip Country 8. Certificate of Status Desired  [] ?:'ggqmm""a’
“ 8. Nawme and Addreas of Current Ragistered Agent 7. Name and Address of New Registared Agent
— . BB Nama
LARSON, ERIC J P

715 NAVY STREET Street Address {P.O. Box Number is Not Acceptable)

FT. WALTON BEACH, FL" 32547
$

,:'?.f, City FL I Zip Code

W

8. The abova named entity sutmits thi
the obligations of registered age;

3 t_i'_i}ement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printed nerme of registered agent and title if applicable. {NGTE: Registerad Agent signsture required when reinstating) DATE
Filing Foe is $50.00 Make check payabie to
Due by September 8, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM m&m mE O change [ Addition
teanE | HARRISON, DAVID wme - T
STREEYADDRESS | 715 NAVY STREET STREET ADDRESS
CITY-51-2P FT. WALTON BEACH, FL 32547 ITY-5T-7IP
TALE MGRM [ oelete TLE [ Change [ Addition
NAME RIDENQUR, DANA S NAME
STREET ADDRESS | 715 NAVY STREET STREET ADDRESS
CIvY-ST-21P FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TmE ] pelete TIEE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detese TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TMLE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TmE . ‘ O petate TITLE [ Change [ Addition
NAME B NAME
STREET ADDIRESS - STREET ADDRESS
CITY-5T-21P . . CITY-S¥-2P

11. | hereby cenify that the information supplied with this filing does not qualify 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 cath; that | am a managing member or manager of the
limited liability company or the recaiver of trustes eppowered 1o execute 1his report as required by Chapler 608, Florida Stalutes.

SIGNATURE: &/ iz ‘8/@ /@(a

SIGNATURE AND TYPED OR #1’:9 NAME OF SIGNING MAI OR AUTHORIZED REPRESENTATVE | [ oae Dayteme Phona #
L




