FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

1, Entity Name
LINDBERG PAINTING & DECORATING, LLC
IR A
Principal Place of Business Mailing Address  UUYUNVUUY
8803 VILLAGE GREEN BLVD 8809 VILLAGE GREEN BLVD
CLERMONT, FL 34711 CLERMONT, FL 34711
Suite, Apt. #, elc. Suite, Apt. #, etc.
p “ P 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-0612864 Not Apphcable
Zi Count Zi t it
P ey " Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
- - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nameg
LINDBERG, MARK W
8809 VILLAGE GREEN BLVD Siree! Address (P.O. Box Number s Mol Acceplable)
CLERMONT, FL 34711
3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of regis_1ered agent.
R ;
SIGNATURE . ! : . - ! - PR )
. Signature, typed or printed name of registerad agent and title il applicabla. ) (NOTE: Registered Ageni signatura required whan reinstating} -~ v o " DATE B - -
Fll.yEi NOW!!t FEE IS $138.75 Make check payable to R
After May 1, 2008 Fee will be $538.75 Florida Department,of State , . .. ",
: - e T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THTLE MM [ pelete TITLE [ Change {7 Addition
NAME LINDBERG, MARK W NAME
STREET ADORESS | 8803 VILLAGE GREEN BLVD STREET ADDRESS
CiTY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP
TImE [ pelete e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cimy-S1-2ip
TIMLE [ Delete TILE [ Change [ Acdition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIILE O oclete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-ZIP
TITLE 1 Gelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§3-2IP CiTY-85-2IP - ..
TITLE . 3 Detete TMLE L [Jchange  [J Addition
NAME . NAME ’ . e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP = . . CITY-$T-2IP o - R R
11. | hereby cerlity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. T further certify that the infofmation
indicaled on this report is irue and accurate that my signature shall nave the same legal etfect as if made under eath; that | am a managing member or manager of the
limited liability company ogfpe jeceiver or trudtee erppowered to exec report as required by Chapter 808, Florida Stalutes.
SIGNATUREX. a 2 -23-05
SIGNATURE ANJ TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OriabéR, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




