2008 LIMITED LIABILITY COMPANY .y

¥’ ‘_ [REN
ANNUAL REPORT SECRETARY 0F $TATE
DOCUMENT # L04000016047 0 TALLAHASSEE, FLORIDA
1. Entity Name
STROKES PAINTING "L.L.C." 08 APR 22 AH '0' 58
Principal Place of Business . Mailing Address
38 WILLIE JENKINS ROAD 38 WILLIE JENKINS ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
S BRI TV
Suite, Apl. #, elc. Suite. Api. #, eic. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2980290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gig:?q "3::3’“’"3'
§. Name and Address of Current Repistered Agent 7. Name and Address of New Registared Agent

Name

SMITH, CHARLES

38 WILLIE JENKINS ROAD Street Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL i Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registarad offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!t

SIGNATURE
Signature, typad o printed nama of registered agent and tita «f applicable {NOTE: Registered Agenl $ignature raquirgd whaa 1einslaling) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
MLE MGR 1 Detete TIVLE [ Crange [ Addilion
NAME SMITH, CHARLES HAME
STREET ADDRESS | 38 WILLIE JENKINS ROAD STREET ADDRESS
CITY-§1-21P CRAWFORDVILLE, FL 32327 CITY-ST-2iIP
E MGRM (] oelete TMLE AN L 2SS g 28 33‘_ [ Asdition
o B b [
NAME SMITH, LESLIE 8 NAME /23 /08— 1 L =-01200 *139 75
STREET AODRESS | 38 WILLIE JENKINS ROAD STREET ADORESS Fl L — L. {2
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CIry-51- 211
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SMITH, JESSIE S NAME
STREET ADDRESS | 38 WILLIE JENKINS ROAD STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-21P
TILE 3 Delete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St- 2P CITY-ST-2IP
TTLE (2 Dekere TLE [ Charge  [J Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ClTy-S1-2IP
TILE O Delete TOLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
kmited fiability company of the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M . Sl thz2- .08’

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dall

Daytime Phone &




