2007 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR)

PR FILED
DOCUMENT # L04000006018
1. Enlity Name Jan 24, 2007 08 :00 AM
MCLEAN PAINTING LLC Secretary of State
Principal Place ol Business Mailing Address
1716 4TH AVE EAST 1716 4TH AVE EAST
R AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cic. Suite, Apl. #, olc 1st MOORE CR2EQ83 (10/06)
City & Slate Cily & Slale 4, FE) Number Applied For
59-3778068 Nol Applicable
Zip Counlry Zp Country 5. Cortificato of Slatus Desied O ?i.ﬂog‘lﬁicglional
6. Name and Address of Current Reglstered Agaent 7. Name and Address ot New Registered Agent
Name
qﬁﬁléEﬁ‘#_" }E\EIIEI-EKST Streot Address (P O, Box Numbar s Not Acceplabia)
BRADENTON FL 34208
Cily FL Zip Code

8. The above named cnlily submits this stalemenl for the purpose of changing ils registerod oflice or regislored agent, or both. in the Slale of Florida 1 am familiar with, and accep! |
lho obligations of rogislered agenl.

' SIGNATURE
‘ Sgnature, lyped or prted name ol regstered agent and Wk 4 applealle {NOTE. Registuted Afond $ignalurg requied when rensiabng} DATE
FH.E NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
! 9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
il MGR [ Deleie INLE , Ol chiarge [ Addition
NAMI MCLEAN, KEITH J NAME 0T -
SIRIF ADIFESS | 1716 4TH AVE EAST STHFTATON S5 DIKI::,'DDDD’UbD] 5:3,3
- - n 5 CHY-81- 2. LBHO[‘BE’DSQ_UIB SD- !:"]
I - S1- A BR _
s O pelele e [C) Ghange [ Addilion
NAMI ' : NAME
SIRECT ADDIUSS SIRFFT ADDIESS
CATY-§4- 717 ClY-S1-21P
i {1 Datele i [ Change ] Aduation
NAMI NAME
SIRELL ANDHESS, STRITTADDRESS
TN e L B - ERIE k] i
T 3 Deieie HIE O] change ] Addition
NAML NAMI,
SINELCT ADDI 3% SIREETADDIT §5
CHY-81- 4 CIIY-SI-2IP !
e O elete T [ change [ Addiion ||
NAMI ! NAME
SIRECT ADINESS STRELTADDAL S5
CIY- s1- 20 CITY-$1-2IP
1Yy O ouets mre O cChange [ Addilion
NAMF. NAME
SIRIET ADDHFSS STREE | ADDRESS
GITY-S1-71p CITY-S1- 21

1. réorcltnydconify_ thal Ihe information supplied wilh lhis filing does not guality for the exomplions conained in Secion 119, Flerida Statutes. | further cerlify that the nfermation
:n ica c‘a' on this report is true and accurato and that my signaturo shall have the same legai effect as if made under oath: thal | am a managing member or manager of lhe
imited fiability company or the receiver or irustoe empoworad lo exocule this roport as roquired by Chaploer 608, Florida Statutes

SIGNATURE: %’/ W?%\ / /QD/G‘D 230 5720

¢
SIGNATURE AND Trreh OR PRINTED NAME OF SIGHING MANAGING MEhBEH. MANAGER. GR AUTHORIZED REPRESENTATIVE Date Dayrma Prona &




