2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000013893

1. Entlity Name
MARK ANTHQONY PAINTING, LLC

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90030 005 ****50.00

Principal Place of Business Mailing Address TvYvIUJgIgh
23404 W. LYONS AVE. 23404 W. LYONS AVE.
#223 #223
NEWHALL, CA 91321 NEWHALL, CA 91321
S SR e BRI
1474 /STH STt 114 18T s7 ¢)
Sute. Apl . eie Suite. Apt. 4. a1c. 04192007  Chg-LLC CR2E083 (12/06)
I8 State & State 4. FEI Number Applied For
3 I‘?A DeVTOLS /’Z 55 Ap,éa//od P 27-0081136 Not Applicable
Zip Courlry — Country _ . ) $5.00 additional
39/0?05' M ‘ f?’/é; jq 205 AL AN g 5. Certificata of Status Desired O Foe Requiret; iona

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PKWY.
CAPE CORAL, FL 33904

"“MIARK PolacE K

S}sﬁv /dci‘r;ss (P. O}( Wr |s.§aLAeeept£‘e)/

BRrADEANTE A/

FL | 82050 57

8. The above namad entily submiis this stalement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am laméiar with, and accept

ihe obligations of regislergo agent

SIGNATURE

Sigrature typed o printed name of registened agert and title il apphcable

INQTE Remisie‘ed Agent signature required when reinstaiing)

DATE

-y Filing Feea is QTSO.DO
, Due by May 1, 2007

Make check payable to
Florida Department of State

9. , . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

L “[mGr R ﬁ(o_g‘gle e O Change [ Adcition
NAME WESSELL, KEVINs g KAME

STREETADDALSS | 23404 W. LYONS AVE. #223 ' STREET ADDRESS

Y- S1- 2P NEWHALL, CA 91321 CITY-57-2I°

L MeKk O Delern NLE [ change [ Acdition
HAME : NAME M A‘e’ ‘,( ﬁé AL

SIREET ADDRESS ﬂ,' STREES ADORESS | 7 of § &f /frlf'-‘ff‘u)

civ-§1 2P . cirY-$1-2P ER.A-O o, /'L =24 Zo s

mu O peiste TE [ Change [ Audilion
HAME NAME

SIALE| ADDRESS SIREET ADDRESS

CiTv-S1- 2P CITY-SI-2IP

1 [ peise MILE [J change  [C] Addilion
NAME . HAME '

SIREE | ADURLSS SIREET ADDRESS

CIFe SI g ciry-1-219

e 71 Detete e ] change  [J Addilion
NAME NAME

SIREET ADDR S SIRLLT ADDRESS

LI SI P CHY-§1- 4P

I 73 Delete ITLE [ Change  [[] Addition
NAML NAML

SIRLET ADDRESS STAFET ADDRESS

Y-S 2P CUTY-SI-7P

11, I herety cartity that the nlormalion supphied with tis tiling does not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity thal tha information
inchcated on this reportis trug and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the

o

limied habibity company or The racever or Irustea emp?xecule this report as required by Chapter 608, Flonda Statutas. /
Lf 2 fes TTH-12-G4C
SIGNATURE: ﬁ et 7 /
Dare

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNIm.‘| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Prone #

/



