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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR])

FILED
Apr 06, 2006 08:00 AM

DOCUMENT # L04000012382

1. Entity Name
JEFF LECKINGER PAINTING LLC

Secretary of State

_ Maling Address

P BOX 10421
TAUL AHASSEE FL 32302

Principal Place of Business

1211 REDFIELD RD
TALLAHASSEE FL 32317

LT

2. Pnneipal Place of Business 3, Maiing Address

LECKINGER, JEFF
1211 REDFIELD RD
TALLAHASSEE FL 32317

Sunte, Apt. #, eta. Suite, Apl. #, gic. 15t MODRE CR2EDE3 {10/05)
Cily & State T Cay & Siate 4. FEY Number Applied Fgr
36-4572220 I ot Anplicar
j ( Coum
Zie Couniry Zp ountty 5. Certiicate of Status Desired ) $5 00 Adaitionsf
Foe Required
&. Name and Address of Current Registered Agent 7. Wame and Address of New Repistered Agent ) )
Name Jpp—

Blreet Address (P.O. Box Nuraber 5 Nat Ageepiabie)

;

| Cay

—i:_!:IzFCEE -

the obliganans of registered agant.

"SIGNATURE

8. Thg above namad entity subrmits this staternent for the purpose of changing its registered office or registered agant, ar both, in the State of Florida. | am tamdiar with, end acx

S&gnm\ru yred ot mm.'d Omtres o taegquenisred aguid s dlg o FERCaBs.

{NOTE Hegistored Agent sigiature recpalfed when renstating}

v

~FILE NDW’!! FEE [ $50 BG I
Make Check Payable 16 Fiorida Departrient of State
' Due By May 1 2ﬂ56 -

MANAGING MEMBERS/ MANAGERS

q. 10. ADDITIONS . CHANGES ]

e MGRM £ et TTE Oorange Do
HAME LECKINGER, JEFF NAME ’

STREFT AQDRESS {1211 REDFIELD /D SIREET AUDRESS 4 fp‘%‘?’%%?%%%%%aﬂlg =0.00
Civ-$-4F I TALLAHASSEE FL 32317 _ Gity-§1- a0 04420 L .

Tt O fesete e Tt Cange [J e
FARL RAME

STREET ADDRESS STREET AODRESS

SIFY-Sr-7P Cliy-5T. 2P

THLE 3 Devete Wikt Cicvange  [JAr
WAME NAME

SFREEY ADDRESS STREE| ADBRESS

CITY-ST- 7P Y- $i- I

TITLE 3 pelete TILE Ochange [ s
NAME Ak

STRCET AQDRLSS SIRCET ADDRESS

CITY-Sv- 7P CITY- §1- 2P

TN 1 Deete TE | Oichange Tl
HAME HAME

SIRLET AGDRESS STREET AQRAESS

CITY-ST-2Ip CITY-53-2P

THLE Cooter THLE [ Change &
MAMC s

SIREET ADDRESS SIREEY ADBHESS

£ -ST- 1P CIFY-ST-21P

11, 1 hareby cerily thal the information supphed with this filing does rat quality tor tha examptions conlained in Seckor 119, Flonda Statules. | furlher certily thet the « nfarmati
indicatad on tus report is rus and accuraie and that miy Signature shall have the same legat affect as If made under oath; that § am a Managing member or manager of ¢
limitad taknity company of the receiver or frusfee empowered to axeculd this teport as required by Chaptes €08, Florida Slalutes

LSRR LY = Ty [ P

&t/ S CEC . Sl oo T



