B FILED
2008 N ANNUAL REPORT Aug 04, 2005 8:00 am

DOCUMENT # L0O40000087489 Secretary of State
SAMMY'S PAINTING CO.. LLG 08-04-2005 90080 004 ****50,00
Principal Place of Business Mailing Address
15315 SW 106 TERR. PO BOX 160496
MIAML FL 33193 US MIAME FL 33116-0496 US
10 R0 R A

TS AT 0 RO

Suite, Apt. #. etc. Suite, Apt. ¥, etc. 07212005 Chg-LLC CR2ES3 (10/03)

City & State City & State FEI Number, Applied For

Q-O oqLudol9 Not Applicable
Zp Counry Zp Couniry 5. Cenlficate of Status Desites [ Sose g?q Addiional
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registierad Agant
Name
PREMIUM TAX SERVICES
13205 SW 137 AVE, Street Address (P.O. Box Number is Not Acceplable}
SUITE 203 |
MIAMI, FL 331 :
- S City FL I Zip Code

8. The above narned en‘lﬂy Bubmns this statement for the puipose of changing its registerea office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligaticns of leglsnered agent.

SIGNATURE 5'
Soaﬂva.lypeﬂ_wgnmmud and toe d (NOTE: F Agent raquIed when CATE
.Filing Fee is $50.00 _ Make check paysbie to
by tel!lber 7, 2008 - Florida Department of State
9. ., "#  MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR' ., O pelete TILE O Change [ Addition
NAME FAKII:I;*ESSAM A NAME
STREETADDRESS | 15315 SW 108 TERR STREET ADDRESS
CTY-5T-2P MIAME, FL 33193 CITY-S1-2P
TmE 3 pelete TME [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-51-2P CTY-5T-2P
THE (3 Deteta TE [ crange [ Asdition
NAME RAME -
STREET ADORESS SIREET ADORESS
ony-ST1-2P CITY-SI-2P
TLE 7 Detete TME [l Crange [ Adgition
NAVE NANE
STAEET ADDAESS STREET ADDRESS
cmy-$1-29 oIry-S1- 2P
TE O peiete TILE [ Ctange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME O Detete TIE O Crange [ Aadition
NAME i ) R . MNAME L ~
CITY-SI-ZP oTY-S1-2P

11. | hereby certify that the information supplied with this Hling does not quality for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certily that thé information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapler 608, Florida Stafutes,

SIGNATURE; wﬁi zlilog 205 X14¢-449¢

TYPED OR PRINTED NAME OF SHINIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone #




