. FILED
2006 LIMITED LIABILITY COMPANY Sglé 08, 2006 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT #L04000012425 09-08-2006 90043 005 ****50.00

1. Entity Name
SPECTRUM PAINTING, L.L.C.

Principal Flace of Business Mailing Address 4 U 1 U J q 1 8

1215 WINWARD {IR 1213 WINDWARD CIR
NICEVILLE, FL 32578 MICEVILLE, FL 32578

S e, | ks S e AR AR AR AR

ite, Apt. #, etc. Suite, Apl #, etc om 03202006 ch
g-LLC CR2E083 (11/05)
j i ,Aﬁzafeﬂ@f /q?/ /”)cg('_m—

Cily & State A City & State 4. FEl Number Applied For
W .
;(j,a ev’s / (< 7SV, / NOT APPLICABLE Not Applicable
Zip Co Zp Count ” . $5.00 aaditionai
~ ¢ -~ 5. Certificate of Status Desired O . :
32875  Ohafoesal| 23575 ca/' [oosa FouRogured
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Ragistered Agant
Name \\ Z . ;
FREY, JOHN S Sl . f' r Sy
1213 WINDWARD CIR S Street Address (P.C. Box Number is Not Acceptable) /
NICEVILLE, FL 32578 ' ” -
: N '
- /0?/3 6{// ﬂwa»fg Py A
-'.-' City /U Zip Code
, A fee uillc FL | %% g
8. The above named entity submits this st ant fo;lh purpgse of changing 1ster d piice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeraed agent.
SIGNATURE - G-/-0 é
Signature. n.-pedur printed name of register }ﬁem a1t tlle if 2ppkcanie. (NOTE: Regsiered Agent ;gﬁa}re required when reinstatng) DATE
-~
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2006 Florida Department of State
)
9. : MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM [ belere TMLE O change  [J Addition
NAME FREY, JOHN § NAME
STREETADDRESS | 1213 WINWARD CIR STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CITY-ST-21P
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§-2p CITY-5T-2IP .
ToE T telete ik [ Change [ Addition
NAME o NAME i
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-51-2IP
TITLE 1 Delete TLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-7IP CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SI-2IP
TE 1 Dalete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) CiTy-57-2IP
11. | hereby certify that the informatjon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is jsd8 arld accurate angthat my pignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company #r the rg elr Lrus; =.-- picred to execuls this raport as required by Chapter 608, Florida Statules
SIGNATURE: ; w /06 TSO5Y7 8700
SIGNATURE AND id MANAGING MEMBER, MANAGER, OR Auruomzsyémsseuume Date Daytme Phone #

7 L 4



