2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000006018 Jan 31,2006 08:00 AM
1. Eniity Narme Secretary of State
MCLEAN PAINTING LLC -
Principal Place of Business B Maiiing Addcass
1716 4TH AVE EAST 1716 4TH AVE EAST
e e I ["”IH I]‘ Il”l |m| |||i| ||m "m "lﬂ mll Ilm "m Iml mm l” “II
2. Principat Place of Business 3. Maiting Adaress -
Suite, Apt. #, etc. . Suite, Apt. i, glc. 15t MOORE CR2EDSS [10/05)
City & State City & State 4. FEf Number L | |Appled Fos
59'3778068 1'7 iNQi A‘rj;giir,.'
Zip : Courry dip County | N e Beiad $5.00 Addiiona!
§. Cetificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agent 7. Name Qnd-AE;![qsg of New Registered Agent

Naire

?AﬁléEﬁ“#_’, i%g]—é;j{s.r Street Address [P.0O, Box Number is Nat Ac.@rable-j_

BRADENTON FL 34208 - .

Ciy FL [ Zin Coda

8. The above named entity submits this statement for (he purpose of changing its registesed office o registered agent, or both, in the State of Forida. 1 am farmiliar wifh, arg arcs
ihe obligatons of registered agen!,

I, W=7

SORBIER, Tybe0 OF Zrred nafe Ul regislel B Bpert Bnd e 1 ApRTCAGIE {ROTE Bopistared AQent signdlure required when fersiating) 7 ) N PATE
. FILE NOWY! FEEIS §50.00 .~ . =~
' Make Check Payable o Florida Department of State

v DugByMay1,2006

0. MANAGING MEMBERS MANAGERS 14. ‘ADDITIONS / CHANGES

THLE MGR {0 Ceiete TITE UOo0Ga4 12239 (3 Change [ acs

RS Lises i evilil o 02/10/06-80039-022 50.00°

STRLCT ADORTSS |76 ATH AVE EAST STRLET ADORLSS 8 AL ! e .

em-s-27  |BRADENTON FL 34208 T § owr-si-zw

TME 7 petete TE Ochme O
" MAMD BAME

STREET ADDBESS SIREET ADORLSS

CIFY - 55-21p CIFY-51- 2P

e 3 Detete WL I

ity NARF

SINLET AUDRESS STREET ADDRESS

Crme-57-21P CITY - 87- 4

e 7 Detete HIf Cemnge  as

NAME . NAME

STREET ADDRLSS STRCET ATORESS

omy-sT-ne - Y -§7-2ip

e [3 oenete TIHE O change [ Ac

HAME RNAME

SIRLET AQORLSS SIAELS ADDRESS

LITY - §7-2iP City-SI- 21

TITE 3 Delete TWLE Ol Crenge | 2

MNAML MANE

SYREEY ADDRESS SYALET ADDRESS

CITY- §T- 2P ! Y -5T-79

¥1. | hereby cerlity 1hal the information supplied wilh This filing does not qualify for the exermplions cartained in Section 19, Florida Statutes. | kurther cartily that the Infarmatior
ndiated on this reporl 18 rue and accurate and hal my signature shall have the same Yegal sflect as if made under cath, that | am a managing membe: o manager of b
limed liability compary or (he raceiver or trustee empowered 1o execule s report as required by Chaples BOB, Florida Statutes.

SIGNATURE: __ :742? Ay //076/5{ oy 730550




