2006 LIMITED LIABILITY COMPANY
ANNUAL- REPORT (AR)

{ 1. Cnidy Name . .

BiLL STANLEY PAINTING, LLC

DOCUMENT # Lo4000018146

Principal Place of Business

3947 TAMIAMI TRAIL
#3167 BOX #133
PUNTA GORDA FL 33350

Mailing Addiass

29605 US HIGHWAY 18

SLHTE 13

0 .
CLEARWATER FL 3376t

2. Puncipal Place of Business

3. Mafing Address

FILED

Apr 11,2006 08:00 AM
. ! Secretary of State

I

1

DN ERT

PEASE, THOMAS E
29605 US HIGHWAY 19
SUITE 130
CLEARWATER FL 33761

Sune, Apt, f, etc. Suite, ApL B, 81C. ist $OORE CR2E0SS (10/05)
1 _

Cely & State Cuy & Stale 4. FEY Nurnber A_ppiied Fa_r

20‘0825 1 gg NOt Appnoast:
-9 Country Zp Cauniey 5. Certiicats ofiSialws Desired [ $9-00 Acdionay

| Fee Aequired .
[ 6. Nama and Address of Current Registered Agent 7. Name and AHdress of New Reglstered Agent
Name

Sireet Address 1F.0. Boa Nurner s hol Acceplabie)

City

Zip Code

FL

the abtgations of registered agent.

8. The above aamed antity submits this statement for the purm;se of changing 1s registerasd office or registered agent, ar both,

n the State of Florida. | ams famifiar with, and aceept

SIGNATURL
Suiieic, I¥DPR 0 ponied naene of regrstaved agenl aod titel anpfcabk . {NO™E Tegisichtd Agen signntuee Incparcd when reansiabng) DATE
- FILE NOWH! FEE IS $60.00 .
Make Check Payable to Florida Depattment of State
" 7. Due'ByMay1,2006 ,

9. T T TTAANAGING MEMBERS/MANAGERS 10 ADDITIONS { CIHANGES i _
L MGRM : 73 Deete G [ change [ Addition
iy STANLEY. BLL : e 000050245
STRLETADDRESS |33941 TAMIAMI TR, #3157 BOX #133 STALLT ADDRLSS é 4»"25.-"BE-“'7 0 i I}B~ﬂ_ﬂ:}' 5.0
o552 |PUNTA GORDA EL 33950 - CHY-S1-20P [
s 3 eere fne DO Cnange [T Addition
NAKE NAMT
SUOECL ADORESS STREET ADURESS |
elry . 571- 217 CITY-ST- 2 i
g -1 netnie unr Cichenae ] Additien !
HAML AR
STRHLLY AIOTRSS STREET ADDNESS
CIY-57-2P CirY-51-2ip
it 3 petele TiILE [ ohange T Addition
HAME HAME
SIRECT AQDRCSS STRCET ADORTSS
CtY-57- 1 CTY-ST- 29

O ooize HERE Citvange T hdditian
HANIE NAME ]
STREET ADDRESS SHIEET ADDBESS !
LTy -ST-2p L1y 532 l
Time ) Bofete il Do O3 mﬁ&ﬂ
HAME NAME i
SEALET ADDRESS SIRLET AQORCSE
Ci-§0-aP Qr-S-2p !

11. | hersby cerbiy that the infarmation supplied with {his fling does nol gualify for Ihe examplions contaned n Secton 118, Flagda Stabutes. | further cartlity that the mformalion
intheated ort Vs repart 1§ ltue and accurale and hat my signature shall have he same jegal effect as i rade undar oalh; ¢
firiied habilty compary or the receiver ar trusiee empowered to execule s report as required by Chapler 508, Florida Stau{tes,

L AT T BRI YRR M BEIATE M M AR N é& JIRIFL XARR IR AR BAETARAET BAAMACEDS MM AFTAAITES BEPRECENTA TRE

at 1 am a managing member os manages of ihe

|

!

Py oA TR eaio &



