2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 FILED

- —_— -
DOCUMENT # L04000006454 — Jul 19, 2007 08:00 AM
1. By Name ' Secretary of State
LiSA CORTEZ PAINTING & DRYWALL, LEC.
Frincigal Places of Business Mailing Address
13304 CLD ST. AUGUSTINE ROAD 13304 GLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32258 JACKSONVILLE Ft 32253
- - LT
2. Principal Place of Busmess - No P.O. Box # 3. Maifing Address
Sule, Apt. #, elc - ’ Suite, Apt #, 2tc. 2nd MCOORE CR2EQSE (4/07)
City & State | City & State 1 4. FE} Number Apphed For
- 20-0631247 Not Apphicable
op Couniry p Cauntry 5. Cerfificaie of Stalus Deswed L[] §§e'ggq$f§§i°"a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
?gggi'é’ésoﬁ‘s%‘ AUGUSTINE Streat Addiess (P.C Box Nurnber is Not Acceptabig)
JACKSONVILLE FL 32258
City - FL } Zip Code

8. The abuve namad entity submits SIS statemant for the purpose of changing its registered ofice of registered sgent, or bothy, in the State of Rorida. | am familiar with, and accept
ihe oliligatons of registered agsrt.

SIGNATURE _ i _ - . .
Sgriabury. tyed o proted name of ragisiores agent ang Wik £ appacelle QUITE Fagistered Agers signature raquirad when rofrstatmg ! : DTS
T FILE NOWI! FEE 1S 550,08
Make Check Payable ta Florida Department of State
. - .. Due By September 5, 2007 L
g. T MANAGING MEMBERS/MANAGERS |10, — ADDITIONS ] CHANGES
L MGRM e ni3 Dl change 1 Additien
NAME DAVIS, LISAC HAME
STREET ADDRESS [13304 OLD ST. AUGUSTINE ROAD . STREET ADORESS
em-st-2p IACKSONVILLE FL 32258 CAY-ST- 2P
3 MGRM - ' £ Delate THE ' Ol Change L3 Addition
HAME CABRERA, MANUEL HAME N
STREEY ADDAESS {13304 OLD ST. AUGUSTINE RCAD STREET ADORESS N7 }i[}qﬁg_f_}%%%@?_ 025 50,00
OFY-STIF MACKSONVILE FL 32258 _ [TY-5T-2 (77130500 .
S S TP Ty |
NAME NAKE
STREEY ADDRESS SEREET ADDRESS
CITY. 5Y-2P £IFY-51- 2P
flie ) O oeiste WL [ohange 1 Adition
NAtIE NAME
STREET ADDRESS STREST ADBRISS
oY ST TP CIFY - ST- TP
THLE ) 3 Date TmE Dichange T Addition.
HAME HAME
STREET ADDRESS STREET ADBRESS
£my-5T- 2P § covsioe
TiLE Cloees  § me - ) £ Charge [ Addien
NAME NAME
SIREET ADDRESS STREET ADDRESS
SITY-57-219 CiTY-ST-2IP

11. t heisby certily that thye mdermation supphed win this Rling does not ‘qi:érify for the exemplions confdined In Chagler 119, Florida Stdfutes 1 further certify that the nformafion
wdicated on s reporn is rue and accurate and that my signaiure shall have the same legal effect as it made under oalh: that | am & managing member or manager of the

limited liabfity company o 1 CTiver OF rusiee empoweradyic execute this regort as required by Chapter 508, Florida Statutes.
e " ,
J ﬁ 7"‘/ /—O :F
SIGNATURE: W !
farid :

SIGRATURE mdfmsfa PRINTED NAME OF SIGHING MANASTYE MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Taynirio Phaap ¥




