¥

1
/ - 2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT — Feb 12,2007 08:00 A

DOCUMENT # L04000012457 Secretary Of State
1. Entity Name
CARLOS RIVERA PAINTING, L.L.C.
Principal Place of Business Mailing Address
315 PALM GROVE AVENUE 315 PALM GROVE AVENUE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
A o v 02062007 No Chg-LLC CR2E083 (11/05)
DO NOT WR|TE IN . TH IS SPACE 4. FEI Number Applied For
. . . s NOT APPLICABLE Not Appficable
’ 5. Centificate of Status Desired O Eei'ggqﬁ:ﬂm"a'
6. Numa and Addrass of Current Registerad Agent - e e e . '

RVERA OARLOSE DO NOT WRITE
ENGLEWOOD, FL 34223 . L IN THIS SPACE G

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signatura, Typac of seintad name of regisiered agent anc itk If applicable. (NOTE: Registared Agant signature required whan reinsialing) : DATE

Filing Fee is $50.00 '
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

TITLE MGR . a -
RAME RIVERA, CARLOS F - o : . e
STREETADDRESS | 315 PALM GROVE AVE E F . . ‘ L
CiTy-51-2P ENGLEWOOD, FL 34223 UGDDUDEEDBB? »

TITLE MGR 0e2/20/07-80017-005 50.00 - .
NAME RIVERA, CARLOS F . R S A
STREET ADORESS | 315 PALM GROVE AVE _ S e
CITY-5T-2IP ENGLEWOOD, FL 34223 .

TITLE MGR L . .

NAME RIVERA, CARLOS F R T e R

55 | 315 PALM GROVE AVE - S
mvstor | ENGLEWOOD, FL 34223 DO NOT WRITE

I Ea— INTHIS SPACE -

STREET ADDRESS | 315 PALM GROVE AVE
CITY-§T-7P ENGLEWOOD, FL 34223

TME MGR

NAE RIVERA, CARLOS F X o X

STREET ADDRESS | 315 PALM GROVE AVE S T . e
emv-st-zP | ENGLEWOOD, FL 34223 Coate Tk T e e e R T
THiE MRG A Co e . : e

NAVE RIVERA, CARLOS F - et L,

STREET ADDAESS | 315 PALM GROVE AVE . N

oy-stzp | ENGLEWOOD, FL 34223 | SRRV

11. | hereby certiiz that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. tHurther cerity that the 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 receiyer or trustas empow to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ q:/

BIGNATURE AND TYPED OR PRINTED NAME OF IIGHING'HANABING MEMBER, OR AUTHORUED REPRESENTATIVE Date Daytima Phone #

——

e



