2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L04000009005
N P
T By N ecretary of State
o _ of¢ 3¢ of¢ 2f¢
PAINT PRESERVATION SPECIALISTS, LLC 04-24-2006 90065 028 *#7750.00
Principal Place of Business Mailing Address
13622 PINECREST DRIVE 13622 PINECREST DRIVE .
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicania
Zip Couniry Zip Country 5. Certilicate of Status Desired | $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa

BOWSMAN, SHELBA F
13622 PINECREST DRIVE

Streat Address (P.O. Box Number 15 Not Acceptable)

LARGO FL 33774

Zip Code

City FL

8. The above named entily submits this statemment 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
Sipiatute, typed of Darted name of fegntg e agent and el appheabls . (NOQTE Repslernstd Agent sinnalure reguated when semslatig) DATE
L UFILE NOW"' FEE 1S $50 00"
Make Check Payable to Florlda Department of State
3 Due By May 1, 2006 B
9. MANAGING MEMBERS,‘MANAGERS 10. ADDITIONS/CHANGES
TRLE MGRM O pelete TITLE [0 Change  [] Addition
NAME BOWSMAN, SHELBA F NAME
STREET ADDRESS | 13622 PINECREST DRIVE STREET ADDRESS
chiy-51-2P LARGO FL 33774 CITY-5T-21P 4
"
1LE O pelete TME [{Qfﬁ% [ Change ‘P’Additinn
HAME NAWE Cose nte 10, )%)é’_/‘ ﬂ
STR R TREET ADDRES
- 3622 e T
o = o, Ya¥s¥e)
TITLE O beleie TITLE J [ Change  [J Addition
HiAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P ’ CIty-S1-2P
TIFLE O Delete TITLE [J Ghange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE L1 Delete TILE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2iP CIry-$1-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions cenlained in Section 119, Florida Statutes. | further certify that the informaiion
indicated on this report is true and accurale and lhat my signature shall have the same legal eftect as if made under calth; that | am a managing member or manager of the
limited liability company or the receiver or tiusiee empowered lo execute this report as required by Chapler 608, Florida Sialutes.

SIGNATUR o d ﬁn«)ﬁ——\ AP, é/7d77—/%6 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ate Lraytime Phone ¥




