2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000008380 Feb 01, 2006 08:00 AN
1. Entiy Name Secretary of State
LESTER L WHITFIELD PAINTING LLC
Prinpipal Place of Business Mailling Addrass
4757 POPLARHEAD CHURGH ROAD 4757 POPLARHEALD CHURCH ROAD
2. Princinal Place of Business 3. Maing Adoress
Suife, Api, #, atc. Suite, Apt #, etc. 15t MOORE CRZE0S3 (10/05)
City & Stale City & Slate T 4 FElNumber _ _ | |Aepliec For
NO-T APPLICABLE | |not apniinat
Zp Courtry Zip Country 5. Ceriificate of Staius Desired m ?fe‘ggq L'if:dmmaj
6. Name and Address of Current Regisfered Agent ) ] " 7. Name and Address of New Registered Agent i
Narme
%ig;n;igiﬁ&}ﬁlﬁ‘{g%éHURCH ROAD Stieet Address (P.O. Box Number s Not Acceptable} o
HOLT FL 32564 ; : B
ﬁ,ﬁm,,, S - FLl Zip Cote

8. The ahove named entity submits this statement for the purnose of changing s registered cifice o registered agent, or both, in the State of Florida, 1am farmiiar with, and accef
e obigatons of registered agent.

SIGNATLRE — _
Signatue. typrd ¢ prifted name o tegrster od agem and Wt 2 apahcdole INGTE flegrsteres Agen sighate Tequired when temelatmg) DATE
.. .FILE NOW!!! FEEIS $50.00 . .
Make Check Payable to Florida Department of State
© BueBy May 1, 2006 ST

8. MANAGING MEMBERS/MANAGERS —  F 10 T __ADDITIONS / CHANGES

e MGR O Delete e Uooon04i4183 51 th%wgea 0 3 A
NAME WHITFIELD, LESTER L NAME 2411 /065002401 . :
SIRLET ADDRESS §4757 POPLARHEAD CHURCH ROAD STRELT ADDRESS
Tomv-stzme IHOLT FL 32564  § omvsrap

TILE 5 Deiste e Dlohnge  [Ac
NAME NAME

STREET ADDRESS STREEY ADDRESS

CRY-§T-7P Ciy-ST-2P

L 1 petete TLE Clcnenge [ A
HAME SAME . -

STREEY ADDRESS $TREET ACDRESS

CITY-§1-2P GiTY-S1-2P

TIRE T Dedeta IHLE [ Change  JAdds
NAME NANE

STRELT ADDRESS STAFET ABGRESS

GITY-§T-2IP CITY -8T- 2P

THE C7 oelele TRE DOohnge [ Ass
HAME NAME

STREET ADDRESS STREEY ADPRESS

ITY-ST- 2P Y- 81 2P

e Clpee  § Olcherge [ i
NANE NAME

STREET ADDRESS STREEY ADDPESS

£y §1-2P Ciry-55-2P

11, § hereby certify that the information suppiied with this filing does not qualify for the exaemptions contained in Section 119, Florida Statutes | furthar Gaclity that the infarmatisn
ncicated on this reporl is true and accurate and thal my signature shall have the same legal effect as it made under cathy; that | am a managing member or manager of the
tmited habilty cormpany or the receiver of frustee empowered to execuis ihis report as required by Chapter 60§ Florida Stalutes.

hester Lo Whitie

SIGNATURE: :Z»Q A 4/ , Manager /3026

SINNATHRE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING ME‘BER. MANAGER, OFR AUTHORIZED Rﬂi’HES«EN‘{AﬂV57

Dayume Prone ¥



