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200 008 LIMITED LIABILITY COMPANY |
TR R ANNUAL REPORT | FILED

Jan 17,2008 08:00 AM'

IOCUMENT #:104000017597 . _. !
"3, Ently Nemme « e . . Secretary of State
" THREE WISE MEN PAINTING, LLC R
Ty
Principal Place of Businass Mailing Addrass
5111 BELLVIEW AVE. 5717 BELLVIEW AVE. RS-
PENSACOLA, FL 32526 PENSACOLA, FL 32526
: . - . . 01032008 No Chg-LLC CR2E083 (12/07)
" DO NOT WRIT& iN TH!SSPACE : 4, FE| Number Applied For
- P ) T ; 84-1638362 Mot Applicable
,I -':"- ‘ ‘f" s : o . : . C - 5. Certificate of Status Desired 0 gi'gg“ﬁd:;ﬁ""“’
- -: L . 8 Name ‘and Address of Current Roglntered Agent , )
BILLINGS, CHARLES E JR* ,.95.’ ok E';' T-r “E; 53 3 T
5111 BELLVlEWAVE’h t“ = 1;*1 et wpn. E»_ el s DO NOT WRlTE

PENSACOLA, FL 32526 e A DHNE WA N THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office ar reglsterad agent. ot bath, |n lha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typad or prinled name of regil agent and litle d (NOTE: Ragisternd Agent signaturs tsquiead whan talnstatng) DATE

FILE NOW!1!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TMLE MGR
HAME THAXTON, KENT N

STREET ADDAESS | 3256 CREEKWOOD DRIVE ‘ . -
CITY-55-2P CANTONMENT, FL 32533

TITLE MGRM e

l_lLH O raTR3l
HAME BILLINGS, CHARLES E JR - U
STREET ADDRESS | 5111 BELLVIEW AVE. - sty D.j«j_UlS a1 138. 5
omv-sT-2¢ | PENSACOLA, FL 32526 . :
TMLE MGR .
NAME THAXTON, YVONNE M < :

STREEY A0bRESS | 3256 CREEKWOOD DRIVE - o\ pEm S

o . | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-21P

MLE

NAME

STREET ADDRESS
CIFY-ST-21P

TiTLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

11. | heraby certify that the information suppiied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this raport is true and accurate and that my signature ehalt have the same legal efiect as if made under oath that | am a managing member or manager of the -
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ -2235

SIGNATURE AND TYPED ON PRINTED NAME OF WEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




