FILED |
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 08:00 AM

ANNUAL REPORT g A 8200
DOCUMENT # L04000008223 ecretary or dtate

1. Enlity Name
DEB PAINTING, LLC

Principal Place of Business Mailing Address
4128 S. ORANGE BLOSSOM TRAIL 4128 S. ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34746 KISSIMMEE, FL. 34746
01162007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
27-0071939 Nat Applicabla

- : $5.00 Additional
. Certificats of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

2128 5. ORANGE BLOSSOM TRAIL DO NOT WRITE
KISSIMMEE, FL. 34746 IN THIS SPACE

8. The above named enbty submits this statamant for the purpose ol changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 . Signalure. typed or printed naine of rag agent and It if i . {NOTE: Regisiorad Agant sipnature recuired whan reinstanng) ey DATE

Filin F;e. Is 550:60

yoo ~D|!|a y May 1, 2007
9. MANAGING MEMBERS/MANAGERS
T " M
- vl LIODOCEDT 205
STHEET ADDRESS. | 4128 SOUTH ORANGE BLOSSOM TRAIL _ AR BIRaE LU
omv-sr-2p | KISSIMMEE, FL 34746 01231 A07-80026-008 50,00
THLE
NAME
STREET ADDRESS
CTY-ST-ZP
TITLE
NAME

Naplyony DO NOT WRITE

s IN THIS SPACE

STREEY ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE
" e .o . . . e . R,
STREETADDRESS [-= - -~  , -

CITY-S87-2F . SRR

11, 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same isgal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowered to executa this report as requirad by Chapter 608, Florida Staiutes. :

’

SIGNATURE: ’P)AMF}:) [Wade. ’//‘?,/(57 7 £76003

BIGNATURE AND TYFED OR PRINTED NAME OE#IGNING MANAGING MEMBER, OR AUfH(;RI!!D REPRESENTATIVE Oate Daytrma Phone #




