2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo4000018266 ™ - ° Jan 22,2007 08:00 AM
1. Enlily Name I
Secretary of State
THE PAINT PROFESSOR L.L.C. Secret ry
Principal Place of Businoss Mailing Address
25608 N.W. MUSGROVE ROAD 25608 N.W. MUSGROVE ROAD
UM AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suit, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E0B3 {10/06)
City & Slale Cily & State 4, FEl Numbar Apeplied For
00-4240896 Not Applicabic
dp Counlry Zp Country 5. Certificale of Slalus Desired O g‘g‘ggqt’:?gé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%%léEllﬂ-LV\?Nh’dﬁléléERNOVE ROAD Streol Addross (P.Q. Box Numbeoer is Nelt Acceptabia)
ALTHA FL 32421
City FL | Zip Cede

8. The abova namod enlily submits lhis slalemenl for the purpose of changing ils regislered olfica or rogislerod agenl, or both, in Ihe State of Flonda. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sgnalure. lypud or pateud niama of tegisiared ageni and ils ¢ anleable {NOTE: Rogsiored Agent SGRaiLIg riaured whan iensianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ACDITIONS / CHANGES
HILE MGRM O Dalele NILE O change [ Addition
NAME MCCLELLAN, ALLEN NAMI
SIRELI ADDRESS | 25608 N.W. MUSGROVE ROAD STREET ADORES'S 00000599501
CITY-81-2IP ALTHA FL 32421 CIry-81-2p BL"E‘WD?—BUD?B%] 3 50,00
L ] Celeic it T change T Addition
NAME NAME
STRET § ADDRESS STRAEET ADDRESS
Glry-51-Ap elry-sl-2p .
1nr {1 Colete nr O change  [] Addution
NAME NAME
SIHCELADDRISS STHEE | ADDRESS
CiTY - S7- P CITY-$1- A )
IILE O Delete e O Change T Addition
NAMT. NAME
SIAEET ADDRESS SIREET ARDRISS
CITy-s1-7Ip CIy-$1- A1
mnr ) petete LT [ change [ Addition
NAMD NAME
SIRELT ADDRESS SIRFETADDRFSS
ey -sI-211 CITY-S1-7IP
e 1 eima I [ Change (] Addilion
NAME NAME
SIEET ADDRFSS SIREET ADDRESS
CIrY-St-71P CIY-si-7Ip

11. | horeby cerlily lhat the information supplied wih this filing dces not qualify for the exemplions containac in Secticn 119, Florida Statules. | further cerlify that the information
indicatod on this report is lrue and accurato and that my signature shall have the sama legal oflecl as il mado under oalh: that | am a managing member or manager of the

imited liability company or (he receiver or ruslee empoworad lo axeculo this reporl as requirod by Chapter 808, Florida Statutes. %0’76 ‘z
g :
sIGNATURE: 00~ YW1 YW (] W/ZM Allen M, Me(fellaw  [-/9-T s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGONING MANACTNO MEMBER, MANAGEN. 0f AUTHORIZED REPRESENTATIVE Date Lyt Phone &

S S |




