2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 17, 2006 8:00 am

o .
DOCUMENT # L04bco004689 Secretary of State
. Entity N
1 Entiy Name 02-17-2006 90020 037 ****50.00
JAMES PERSSON PAINTING, LLC
Principal Piace of Business Maifing Address
4300 SE ST LUCIE BLVD #138 4300 SE ST LUCIE BLVD #138
T T H“”l“ |H ||W|m| "m Il“’ "m "“IIJN M‘I |H|‘ ||‘|| mlll m \“l
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, et¢. 1st MOORE CR2E083 (10105)
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Fot Applicable
Zip:%/ﬁ;;_ . Country L ap Country 5. Certificate of Stalus Desired O ?i'ggql’;?gm"al

[ e ———

6. Name and Address of Current Registered Agent 7> Name and Address of New.Registered Agent

Name

BRECHBILL, MARK ' o

215 S FEDERAL HWY, STE 100 Street Address (P.O. Box Number is Not Acceplable)

STUART FL 34994

W, - s

) - City FL Zip Cage

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

SIGNATURE

Signature, Iyped o printed name of regester ed agent and e i applicable. (NOTE: Regisiered Agenl signaturs required when remsiatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TINE MGR {1 Delete TITLE [ Change  [J Addition
NAME PERSSON, JAMES R NAME

STREET ADDRESS {4300 SE ST LUCIE BLYD #138 STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

TTLE ] Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-Z CITY-S5T-2IP

TIE 1 Delete TITLE [ Change [ Additicn
NAME ‘ Nme | . . B} - -
SWREETADORESS | T T ) STREEY ADDAESS

cire-st-ap CITY-ST-ZIP

TINE [ pelews TILE () Change  £] Aadition
NAME NAME

STRECT ADDRESS STALET ADDRESS

GITY-ST-ZIP CITY-$T-21P

TITLE O velets TITLE [0 Change ] Addtion
HAME NAME

STREET ADBRESS STREEF ADDAESS

CITY-ST-21 CITY-ST- 2P

TITLE 7 Detete TINLE {0 Change ] Aadition
HAME o F wame

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST- 2P

11. | hereby certify that the information supptiec with this filing does not qualiiy for the exempilions conlained in Section 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a rnanaging member or manager of the
limited liability company o lver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: R/é Jo6. 732 -2484y 3C
s

SIGNATURE AND TYPEC OR FRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davuime Phone &




