2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPOEHAR)
DOCUMENT # L04000007469 *

1. Enlity Name

MT'S QUALITY PAINTING, LLC

Jun 21, 2007 8:00 am
Secretary of State

06-21-2007 90136 025 ****50.00

Principal Place of Business

143 PALMETTO AVE
FREEPORT FL 32439

Mailing Addross

143 PALMETTO AVE
FREEPORT FL 32439

AT

2. Principal Place ol Business - No PO Box # 3. Mailing Address

Suile, Apt. #, ole. Suite, Apl. ¥ olc

1st MOORE CR2ED83 (10/08)
City & Slate Cily & Stale 4. FEI Number Applied For
37-1483147 Nol Applicabl
4 t Zi 1 i
P Counby P Couniry 5. Cortilicale of Slalus Desired O $5.00 aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TENQORE, MARK
143 PALMETTO AVE.
FREEPORT FL 32439

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entily submils this slalement for the purpose of changing its regislored office or regislered agent, or both, in the Stalc of Florida. | am lamiliar with, and accept

lhe obligalions of rogisiered agent

SIGNATURE _
Sghatute, lyped or printed name of ragisicrua agent ana Wk 1 applicaole (NOTE Hegslered Agent Skgnaiure e whon fensianng i DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

i MGR %ﬂlele ni M R Refange [ Addilion
NAMI TENORE, MARK NAMI T eno, p/\qu

SIRFETADDIESS | §3 §. 18T, ST AN 8% ‘u~6 P"SW\ \\.\O’ ﬁ\)

GIY $1/P | SANTA ROSA BEACH FL 32459 Gy st /e T r’-e-epori L 33434

N J Delete LA ) ! O Chiange [ Aition
NAMI NAMI

SIBEET ADDI S8 STRINTADDRESS

iy sl AP CITY 81 /P

iint T pelete i {J Change [ Addition
NARE NAMI

SIREETADDRE 5SS STREE T ADDRE SS
AT i - - — - Ghy S

INE O Delete it [ change [ Addition
NAML NAME

STRECT ADDRESS STREE | ADIXE S5

CHY S1Ar Cly S0 /w

qim [J peleie Tt [ Ghange [ Addition
NAKM NAME

SIREL 1 ADDRESS STREET ADDRESS

CIY S1-74 ClHY 81-21P

TLE [ celele TIILL O change [ Addilion
NAME NAME

STRLET ADDRLSS SIAETADDITSS

CITY 81 Z1P CIY s1 AP

11. | horeby certify thal the information supplied with Lhis liling does nol qualily for the exemplions conlained in Seclion 119, Florida Statules. | further certify thal the information
indicatod on this report is truc and accurate and Lhal my signature shall have the same legal effect as il made undoer cath; that | am a managing member or manager of the
limiled liability company or lhe receiver or trustoe empowered lo axecule Lhis reporl as required by Chapter 608, Florida Statules.

SIGNATURE: LM@J dW@

(L~ 1H-07  ¥S0-Q -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cate Daytene [Phang 4




