2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # L04000012262

1. Entily Name

AL HINESLEY PAINTING LLC

Secretary of State

02-17-2006 90021 026 ****55.00

Principal Place of Business

4405 JASMINE CT
SEBRING FL 33870

Mailing Address

4405 JASMINE CT
SEBRING FL 33870

LA AVET N BN BNV ]

TR

(e

2. Principal Place of Business

L4055 WELLOME DR,

3. Mailing Address

G085 WELLOME DR,

Suite, Apt. 4, elc.

Suite, ApL. #, elc.

1st MOORE CR2E083 (10/05)
City & State - Ci_lj & State 4. FE1 Number Applied For
SEBRIN G- EL SEBRING FL 59-2487025 Not Applicable
Zip Countiy Zip ountr - ) 5.00 iti
339 T .. HIGHLAND.S— '**31?8"70"“' ) H/B';/A ‘q‘\l Dj 5. Certificate of Status Desired___ d—"—fee Req&?:dl‘of‘a'l

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HINESLEY, AL
4405 JASMINE CT
SEBRING FL 33870

Name

HINESLEY, AL

Stieet Address

(P.O. Box Nufnber is Not Acceplable)

YUY OS5 WELLOME DR.

City

SEBRING

Code

FL | $39 >0

the obligations of registered agant.

8. The ahove named entity submns this siatement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

SIGNATURE
Signature, lypud or fHutled name of regiterad agen! ark Utle ! appleable. (NOTE Regisiered Agent signaturs required when renstalng) CATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
AE MGR (3 Delele THLE MGR. ™ Crange [ Adrition
NAwE HINESLEY, AL A HIKESLEY ;AL
STREET ADDRESS | 4405 JASMINE CT STREFT AODRESS | il T WEL co mE DR.
Cwv-ST-2P  ISEBRING FL 33870 uv-si-e L 9EBRING FL., 33870
TME [ pelete TTLE [ Change ] Addilion
NANE NAME
STREET ACDRLSS - SIAEET AGDRESS - - T
CITY.ST-21P CrY-51-2P
e . _ pelete _ ___Hme__ (. _ _ . . . 3 Change __ [] Additicn
HAME N NAME
STREET ADDRESS STREET ADORESS
CIry-S1-Z19 CITY-ST- 2%
TITLE [ esete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-21P CRY-ST-Z2IP
TIME [ pelete TIE {J Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CHY-ST-7
TLE 3 Delete TIE (3 Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-§T-2IP

AL HIN

Ey
SIGNATURE: 2

m/A&d

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eftect as if made under oalh; that ! am a managing member or manager of the
limiled liability company or the recerver or :rustee empowered 10 execute his report as required by Chapter 608, Florida Statutes.

/r?d- 06 $43-385=145%

SIGNATURE AND TYPED OR PRINTED NAME OF {

ER, OR AUTHORIZED REPRESENTATIVE

[RETE] Chyrine Prone &




