2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 04000017536

1. Entity Nama

OJ'S PAINTING LLC

Principal Place of Business Mailing Address

1330 ESSEX DRIVE M. 1330 ESSEX DRIVE N.

ST, PETERSBURG, fL 33710 ST. PETERSBURG, FL 33710

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 08:00 ANV
Secretary of State

I A

01122006 No Chg-LLC CR2ZE083 (11/85)
4. FEI Number Applied For
59-3241998 Not Applicable
s $5.00 additionas
5. Coertificate of Status Desired [ Fee Required

8. Name end Address of Gurrent Registersd Agant

[TV O T

REED, TERI
6118 1MTTHAVE &,
GULFPORT, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing iis ragistarad cmce or registered agent, or bc;th in the Srateof Flcnda l ant famd!ar mth and accept

tha chiigations of registered agent.

SIGNATURE

Fignature, Typed & privted name of registared agant and tile if appticatia,

{NOTE, Ragisiarad Agent sig?

requine whan rei

Filing Fae is $50.00
Duwe by May 1, 2008

o2

MANAGING MEMBERS/MANAGERS

e

HAME

STREET ADDAESS
CiTy-ST- 2P

MGR

OSMANN, ANDREW R

1330 ESSEX DRIVE N.

ST. PETERSBURG, FL 33710

LR TIEL Y SOl XU

S A

.

TiLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

HAME

SIREET ADDRESS
CITY-S5- TP

DO NOT WRITE

TME

NAME

STREET ADBAESS
CITy-ST-29

T

NAME

STREET ADDRESS
CiTY-§T- 2P

IN THIS SPACE

TLE

NANE

STREET ADDRESS
CITY-5T-3p

11. | hareby certify that the Information supplied with this filing does not quallfy for the exem

incicated on this report is trus and acourals and that my sagnature shall have the gama
axacute this repert as required by C

( }/\Arhu?o&dv @*"*&M— 4’ 20-0t  (727)345-5i20

fimited liability company or thg receiver or {rustes smpowered to

SIGNATURE:

ﬁuons ccntamed in Chapter 119, Florida Statutes. | further cerify that the infermation
gal effect as i made under cath; thet | am & managing mamber ¢r manager of the
hapter 608, Forida Statutas,

SIGNATURE AND TYPED DR PRINTID NAME OF IONING MANAGING WEMBER, OK AUTHCRZED REPRESENTATIVE

Daytime Phions #




