) FILED
30_W¢|M|TED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PE?wCNUMENT # 104000006636 07-17-2006 90041 011 ****50,00
. Entity Namg
GIRAIDO PAINTING LIMITED LIABILITY COMPANY
Principal Place of Business Mafling Address T mwaviy
539 GREEN BRIAR BLVD. 539 GREEN BRIAR BLVD.
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R s 0 L
Suite, Apt. #, gic. Suite, Apt. #, stc. 06292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEFNumber Applied For
59-3747605 ot Applicable
Zip Courtry Zip Country 5, Certificate of Status Desired W Eei-ggq :I:!:;lional
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nama
GIRAIDO, MARIO
535 GREEN BRIAR BLVD. Street Address {(P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Rogistared Agent signalure required when rémsiating) DATE
Fllln%‘l:ee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIIE MGR S eiete me ™Gt ] Ghange [ Addition
NAME GIRAIDO, MARIO MAME GionalDs MAar.
STREET ADDRESS | 539 GREEN BRIAR BLVD. STEETADDRESS | 53] Gree s 3eqr Blud
cry-sT-2P | ALTAMONTE SPRINGS, FL 32714 CIrY-ST-2P Oudamede SD7S Pl 3274
ne oz ] Delete e ) Olchange [ Addition
HAME NAME
STREET ADORESS o STREET ADDRESS
CITY-ST-2IP e CIvY-ST-21p
TME [J pelete TILE [ Change 2 Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$¥-2P CIv-57-07
TIME U Dekete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-ST-2P
FLE 1 Detete e O change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Detete TILE O chanps [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CY-S1-7P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empgiered to executgthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

Daytime Phone &

smmzaeﬁonrtﬂuﬁomw[’ ii . %, OR AUTHORIZED AEPRESENTATIVE
L




