2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000018146

1. Enlity Name

BILL STANLEY PAINTING, LLC

Mailing Address
28605 US HIGHWAY 18

Principal Place of Busingss

3941 TAMIAMI TRAIL

FILED
Apr 19,2007 08:00 A
Secretary of State

#3157 BOX #133 SUITE 130
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sullc, Apl # el Suile, ApL #. alc, 18t MOORE CR2E083 (10/06)
Cily & State Cily & Siate 4. FEI Number Apphed For
20-0825199 Not Applicable
Zip Country Ze Country 5. Corlilicale of Status Desirod d $5'00 Additional
Fee Raquired
€. Name and Address of Current Raglstered Agent 7. Natne and Address of New Reglsterad Agent
Name

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

Street Address (P.O. Box Number is Not Acceplabla)

City

Zip Code

FL

8. The above named anlity submils this s1alement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of ragistered agent,

SIGNATURE

{NOTE: Registored Agent sgnaiuts regurod when renstaiing)

Sygnalure, lyped or grinted nama ol regisiered agent and ke i appheatle.

DATE

FILE NOW!!! FEE 1S '$50. 00 L
Make Check Payable to Fiorida- Dapartment of State

; . Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS o ADDITIONS / CHANGES

(U MGRM [ Delata IILE O change [ Addiion
NAME STANLEY, BILL NAME

STREET ADDRESS | 3841 TAMIAM! TR, #3157 BOX #133 SIREETADDRESS

CIY-SI-2F | PUNTA GORDA FL 33950 £ITY-S1- 1P

il [ Delete T [ Change [ Addition
NAME HAME

STRLET ADCRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST-2P

HILE [ pelere THLE [ Change  [_] Addition
NAME, NAME e
STRTLT ADDRESS [~ - - - =TT TN SwRefTADORGES e T T T ’
LIY-SI- 2P CITY -S1- 2P

IILE 7 Delete TILE Ochange [T Addibon
NAME NAME

SIREET ADDAESS STREET ADDRI 55

CITY-S1-21P CITY-S1-2P

e 1 Delete E UOD0O07 161 B change [ Auditon
NAME NAME 04/23/07-30005-00E 0. 0
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-SF-2p

TLE [0 Delete TILE CJchange [ Addition
NAME NAME

SIAELT ADDRESS SIRECT ADDRESS

CIY-SI- 79 ¢In-s1- 7P

11. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaltion
indicated on this report is true and accurate and that my signature sha#! have the same legal effect as il made under oalh: that t am a managing member or manager ol the
lirited liability company or the raceiver or trustee empowered 10 execule this roport as required by Chapter 608, Florida Statutes

Bill STawaley

SIGNATURE: \@*M M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘f(:?/a7

'E)ale Dyl Phone &




