2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT % L04000013079

1. Enlity Name

JONES PAINTING LLC

Principal Piace of Business

2909 SE 39 AVE
OKEECHOBEE FL 34974

Mailing Addross

2809 SE 38 AVE
CKEECHOBEE FL 34974

2. Principai Place ol Businoss - No P.Q, Box #

3. Mailing Addrcss

Suile, Apl #. clc.

Suile, Apl. #, clc.

Mag
e

FILED

09, 2007 08:00 /

cretary of State

VAR

1st MOCRE C

R2E083 (10/06})

City & Stale

Cily & Slalo

4. FE) Numbeor
65-0542995

Applicd For

Not Applicablo

p Ceounlry

Zip Counlry

8. Cerlificale of Slalus Dosireg

ﬁ $5.00 Additional

Fea Required

6. Name and Address ot Current Registerad Agent

7. Name and Address of New Reglstered Agent

JONES, RAY W
2909 SE 39 AVE
OKEECHOBEE FL 34974

Namae

Sircel Address (P.O. Box Number is Not Accentabio)

City

Zip Code

FL

8. The abave named enlily submits tvs stalemant for the purpese of changing ils regislered office or rogisicrod agont, or bath. in tha State of Florida. |am famiuar with, and accent

lhe oblgalions of registerod agont.

SIGNATURE
Sgnatuee, tyrad or prnted name of wgeslored agert and Le £ apnloable (NOTE: Rugistared Agent Sgnalure regtired wihan rewsinung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR O priete e [ Change (3 Addilion
o JONES, RAY W - NODDOTERE31
SIHETARONSS | 2909 SE 39 AVE SINLETADIDRE 55 N5/ 2 _,":I"'!_DI:”]»:\I— _Di—4 [l e s
X . e R N Wi S N W N N E RS Y
CIY-S1-210 OKEECHOBEE FL 34974 GITY- 81 /1P
n MGR ] palete ni O change [ Adddion
RARI JONES, SANDRA K NAME
SIRLETADLILSS | 2609 SE 39 AVE SIRTETADDN 58
CIFY-S1-71P OKEECHOBEE FL 34974 CITY-51-/1p
T [ pelete IE [ Coange [ Adduign
NAML SHAR - e - - -
SINCLTADDRESS SIUETADDR 88
GITY-S)- /1P CITY-SI-2IP
e [ pwiots 1t O change [ Addition
NAML NAMI
SIEETARDRI S8 SIHE L ADDIESS
Cly-sl-71p CITY-81- 7P
I8 3 Delele nne Ochange [ Addion
NAMI NAME
SINEETADDRLSS STRICT ADDRESS
CHY-8T- 4% CITY-$1-21p
Tt [ oolere . [ Chamge [ Addilion
NAME NAMI
SIREET ADDRESS SINLLT ADDRESS
CIHY-si-71P CITY-SI-71P

11. 4 hereby cerlify that the informalion supplied with this filing does not gualify for tho exomptions containcd in Seclion

119, Florida Slalules. | furiher certily that Ihe informalicn

indicaled on this report s Iruo and accurate and thal my signature shalt have the same legal oflect as il made undor oalh; Ihai | am a managing membaer or manager of the
timited ltability company or the roceiver or lrusiee empowered to oxecule this reparl as required by Chapict 608, Flonda Stalutos.

SIGNATURE: ‘EA&-MF\A)T?'MDG
MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

632 -357~14%

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNI

',’)"Dj & j o7

Daylme Phane #




