2007 LIMITED LIABILITY COMPANY
ANSIUAL REPORT (AR)

DOCUMENT # L04000015153

1. Entity Name

HOMERUN PAINTING LLC

Aug

Principal Place of Business

3100 TUNISIA DR
DELTONA FL 32738

Mailing Address

3100 TUNISIA DRIVE
DELTONA FL 32738

R

FILED |
10, 2007 08:00 A
ecretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, ete. and MOORE CR2E083 (4/07)
City & State City & Stale 4. FEI Numbper Applied For
43-2045525 Not Applicabie
f T C 1) .
Zip Country Zip ountry 5. Corficae of Siatus Desired 0 $5.00 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHILL, MICHAEL
{ Address (P.O. Box Number is Not Acceptabie
3100 TUNISIA DRIVE Stree ( pranie)
DELTONA FL 32738
- - Ciy = 7 FL Z1p Code
B. The above named enlily Submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.
SIGNATIURE
Sqnatwe, lyped or prsted name of requslerad agent and Gtie f apphcanls (NOTE. Reg:sterad AQeit suinalura ragurad when revistaung) DATE
B AT N T 0 ‘ >
R AR
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TIE MGR ] Delete TITLE [ Ghange (] Addition
NAME CAHILL, MICHAEL NAME HannanT 1 asy
STRCET ADDRESS 3100 TUNISIA DRIVE STREET ADDRESS 08/10/07-30004-007 €0, 00
cmv-sT-2r - IDELTONA FL 32738 CITy-S1-2P
TITLE [J oelete TTLE (I Change  [1 Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-ST- 7P CITY-51-21f
TIILE T peiete TITLE [ Crange  [] Addition
AT T T - = . T NAME
STREET ADDRESS S!HE?T ADDRESS
CITY-ST-20 CITY-51- 2IP
e A - e e
THLE £ Delete i O crange [ Addition
NAME ! NAME
STREET A, % '; STREET ADDRESS
T
CITy-ST-2IP - CITY-87-2IP
TITLE - [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIfY-51-21P CITY-8T-2IP
TIILE ] Delele TITLE (T change [T Adduion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2IP
11, ! herapy cerlify that the infermation supphed with this hling does not qualify for the exemplicns contained in Ghapter 119, Florida Stalutes. | turther certify that the informatian
incigated on this report is true and accurale and thal my signature shail have the same lega! elfect as if made under cath; thal | am a managing membper or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repoit as required by Chapter 608, Frorida Statutes.
' Coctecdt 4,
SIGNATURE: - 8-7-07 Yp 7402 -/ 202

SIGNATURE ANTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

thia

—

Dryime Phone &



