2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L04000004670 Secretary of State
1. Entity Name 01- EEETY
LINDBERG PAINTING & DECORATING, LLC 03-01-2006 90084 046 7750.00
Principal Place of Business Mailing Address o
8809 VILLAGE GREEN BLVD 8809 VILLAGE GREEN BLVD
CLERMONT, FL 34711 CLERMONT, FL 34711
e S IR MOR S
Suite, Apt. #, etc. Suite. Apt. #, etc. 03282008 Chg-LLC CR2E083 (1”65)
City & State City & State 4. FEI Number Applied For
' 20-0612864 Not Applicable
aip Country Zp Countey 5. Centificate of Status Desired [ ggg?q Additonal
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

LINDBERG, MARK W

8809 VILLAGE GREEN BLVD Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name o registered agent and tita if epplicable. (NOTE: Registered Agent sigr irad when ] DATE

Filing Fou Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MM [ Delete TTLE [ change [ Addition
NAME LINDBERG, MARK W NAME
STREET ADDRESS | 8809 VILLAGE GREEN BLVD STREET ADDRESS
CITY-5T-ZIP CLERMONT, FL 34711 CITY-ST-271P
it [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27 i
TILE O Gelete TILE [[] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
E O Delete TILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-21P
TITLE O Detete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-7P
TITLE 3 petete me ] Change [ Addition
NAME NAME .
STREEV ADDRESS STREET ADORESS
LITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repgrt is true and accurate and that my signature shattRave the same legal effect as if made under cath; that | am a maraging member or manager of the
limited liability compgy or the receiver orjtrugtee empowered-to execute Wis report as required by Chapter 608, Florida Staiutes.

L2200 352-394-363¢

Daytirna Phong #

SIGNATURE: T e e




