’ A
2007 LIMITED LIABIEITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000013022  _ ~ .. Feb 16,2007 08:00 AT
$. Enliy Name Secretary of State
POWER PAINTING LLC
Principal Place of Business Mailing Addross
17000 N.E 4 AVENUE 17000 N.E 4 AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Pnncipal Placo of Businoss - No P.O. Box # 3. Mailng Address
Suite, ApL. # cle. Suite. Apt 4. clc 15t MOORE CR2E083 (10/06)
Cily & State City & Slalo 4. FE( Number Applied For
65-0552108 Not Applicabte
Zp Country Zp Couniry 5. Certlicale of Slalus Destred ] $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

?%%lb’}&jg‘EIﬁqVENUE Sireel Address (P.O Box Number is Mot Accaplablo)

NORTH MIAMI BEACH FL 33162

Ciy FL Zip Code

B. Tho above namoda entily submiis this stalement (or the purpose of changing i1s registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE
Skynalure, iypec of prnled namo of registersd agem and Like d appicabie {NCITL: Regsiered Agan! signature requaed whan ré nstatng) DATE
- FILENOW!!l FEEIS $50.00 " " |: |
Make Check Payable to Florida Department of State
o - Due By May 1, 2007]' -
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THILE MGR [ Detele e [ Change ] Addition
NAME AVCI, HUSEYIN NAME
SIRLETADIISS | 17000 NLE 4 AVE SIREL | ADDRSS LEIDO0DES 1 485
CY-SI-2P | NORTH MIAMI BEACH FL 33162 GITY-ST- 2P n2/23/ 0 2-R0 AR-N123 S0 00
TIFLE O pelate HIHA [J change {1 Addition
NAME NAKI
SIREEY ADDRESS - S1RELT ADDRESS
CHY-sI-7iF ClY-81-21P
il R O pelete Tt } L ) l-Chanae.  [Z] Addiion
NAME T o - NAMI.
STREET ARDR 85 STRFET ADDRESS
CITY-51- AR ) CINY-S1- 4P
ITeE [ Delete THLE [ change [ Additicn
NAME ' ; ' NAME
STREE] ADRI 55 SIRIT'T ADDRESS
CITY-SI-4IP CIY-SI-7IP
TIME O Delele i [T change [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
cIre-Si- /1P CITY-51- 7P
TITLE [ Delete E, [J Change 7] Addilion
NAME NAME
STRECY ADDIY S8 STRIE] ADDRISS
ciry-sl-21p CITY-$1-21P

11. | hereby certily that the information supplad with this filing does not qualily for the exemptions contained in Seclion 119, Flarida Slatules. | further certify that the information
indicaled en lhis report is Irue and accurale and thal my signature shall have lhe same legal cflect as if madeo undor cath; thal | am a managing member or manager of lhe
limited hability company or the receiver or fruslee empowered to oxecute this report as required by Chapler 608, Florida Statutos.

# Q"IS*D7

ED OR PRINTEDQAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Diate Onsvhme Phana #

SIGNATURE:

SIGNATURE AND




