2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2007 08:00 Al

DOCUMENT # L0400001 7536

1. Entity Name
OJ'S PAINTING LLC

Secretary of State

Principal Place of Buginess

1330 ESSEX DRIVE N.
ST. PETERSBURG, FL 33710

Mailing Address
1330 ESSEX DRIVE N.

ST. PETERSBURG, FL 33710
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8. Tha above named entity submits this statement for the purpose of changing its registered ofﬁcs o rag;stered aganl. or both, in the State of Forida. 1 am familiar wlth and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o peinted reene of registensd apent and e il appicabie.

(NOTE: Registeved AQint tigniiture recuinec when reinstating}

DATE

Feals 350.00
May 1, 2007
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9. MANAGING MEMBERS/MANAGERS
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OSMANN, ANDREW R

1330 ESSEX DRIVE N. .
ST. PETERSBUR®G, FL 33710 .
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11. | hereby certi
indicated on thi
limted liability com

that the information supplied with this filing does not quatify for the

pamy, or the receiver or trustee

SIGNATURE

repoﬂ is true and accurate and that my signature shall have the sama legal affect as if madse under oath; that | am & rmanaging mewnber or manager of the
to sxacute this raport as required by Chapter 608, Florida Statutes.
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