2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L04000013079

1. Entigy Name

JCN'?;S PAINTING LLC

FILED
Feb 01, 2006 08:00 ANV
Secretary of State

Principal Place of Business Mailing Addrass

2909 SE 39 AVE 2908 SE 38 AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
R90¢ §€ 39 AUVE Sdproe_

LT

2. Poneipal Place of Business 3. Mailing Address

Sutte, Apt #, ele. Suite, Apt. #, etc.

ist MOORE CH2E083 (10/05)

City & State City & State 4. FOI Number ' | |Appted For
OlpeatboBen Fla 65-0542995 | INotAgpiicat
2ip Country Zip Country i . $5 00 sdditionas

5. fi fS
3457 Y 0)&“’ Cartificate of Staius Desired m Foo ﬁeqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
Mame
JONES’ RAY W " Girest Address (P.0O. Box Numt;a [ NmTc:?ebtab%e)

2809 SE 39 AVE
OKEECHOBEE FL 34874

Oty

1 '?_ip Code

8. The above named entity submiis this statement {or the purpose of changing its regis:eredgﬁicerbr registered agent, or both, in the State of Florida. 1 arn familiar with, and azcer
the obhgations of regstered agenl.

SIGNATURE . —
Signatre, byed o preited name of regsteed a{ar?ti@d titte i zpptoalds (NGTE Regsterad Aas'ﬂ* sagnaluseseqwed wheh mﬂf{“"?}_ DALE
FILE NOW‘" FEE 5 350 QU .
Ma&e Check Payable to Florida Department 6? State
Due By May‘l 2006 .
3. WANAGING MENBERS VANAGERS W@ ADDITIONS/CHANGES
I3 MGR 7 Deiste ILE UEHIER 4 151 ¢ Ds%a"ﬁ ] A
NAME JONES, RAY W NAME ned 11 /6-80824-008 i
STREFT ADDRESS {2809 SE 36 AVE STREFT ADDAESS
CRY-5T-2F  1OKEECHOBEE FL 34974 CITY-§7-7IP - )
e MGR [ patete T {7 Ghange [ A
HAME JONES, SANDRA K NANE
STREET ADDRESS | 2909 SE 39 AVE STREET ADDRESS
Gy §T-29 OKEECHOBEE FL 34574 - o LIy -s1-2IP
e 0 teiete g O change [ A
NA&}E . NARSE ) _ .
STREES ADDRESS STREET ADDAESS
oIy -S1-2p eImy-§T- 2P
TE I pelete i [ Change O 2o
NAME HAME
STRGET ADDRESS STREFT ADDRESS
GITY-§1-2P CITY-ST-Z7P
TLE [ elete TITLE O Change [ Asts
HAME NANE
STREET ABDRESS STREET ADDRESS
eTy-57- 29 STy -57-TP
L 71 Delete TILF [ Change [ Aditsl
HANE NANE
STREET AODRESS SIREET ADURESS
CITY-S7-7P CITY-ST-2P

11. 1 hereby certify that the mlormahon supphed wl(h {hls fllmg does not euahfy for the exempm}ns comamad in Secnon 1 12, Flonda Statutes further certify that the Information
mdicaled on this feport 18 true and accurats and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

Lmited liability company or the raceiver or frustee empowerad 1o exacule this report

SIGNATURE:

SIGRATURE AND TYPED

MEMEER MANAGER, OR A

uired by Chapter 808, Florida Statules,

563
B A=) 357-/49%

HIED REPRESEN?J\TN‘E

Date Caytme Phona &



