. | FILED

2008 LIMITED LIABILITY COMPANY + Aug 07,2008 8:00 am
ANNUAL REPORT Secretary of State
Pg.ENwENT # L04000018266 07-15-2008 90006 028 ***138.75
THE PAINT PROFESSOR L.L.C.
Principa) Place of Businazs Mailing Address -
25608 N.W. MUSGROVE ROAD 25608 N.W, MUSGROVE ROAD o
ALTHA, FL 32421 ALTHA, FL 32421
GO LA RO
N - - o - T T (—)7082008NOChg-LLC CR2EDS3 (12/07}
DO NOT WRITE IN THIS SPACE PR T
00-4240896 Not Applicabls
5. Contificate of Stalus Dosired [ gi-gfwﬁ“‘““'

€. Name and Addrass of Currant Registersd Agent

2560 NI, MUSGROVE ROAD DO NOT WRITE -
AT IN THIS SPACE

8. The above named sntity submita lhie_i statemant for the purpose of changing its ragistored office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

L

s

v
ﬂv-uc‘._ufpd narre of regraiered agent and ttie # snoicabie. (NOTE: Fabrpistirad Ageni signglure recuiied when ieinewsing) DATE

iy Y/ S S

FILE NOWII{ ‘FEE IS $538.75
* Duo by September 12, 2008

9. £ . MANAGING MEMBERS/MANAGERS
e MGRM
AR MCCLELLAN, ALLEN

smen aooazss | 25608 N.W. MUSGROVE ROAD
CiTY-§1-2p ALTHA, FL 32421

e

NAME

STREET ADORESS
ary-§1-ar

InE
NAME

gy DO NOT WRITE

e | IN THIS SPACE_ . .

SIREET ADDRESS.
¢iry-5t-ar

ALE

NAME

SIREET ADDRESS
L -s1-27

e

L

STREET ADDRESS
CiTy-51-20

11, ) herabyy cortily that the intormation supphed with this liing does not qualify for the exemptions contained in Chapier 139, Flovida Statutes. | further cariify that tha Information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing momber or manager of the
limitacd liatility company or the recaiver or trusise empowered 1o exacuta this repon as required by Chaplor 608, Florida Statutes.

SIGNATURE: Maﬂ%ﬁ&%ﬂ_&wo 7~ 10-0&
SIGNATURE AND TYFED OR FRINTED NAME OF BIGNING 63 MEMBER, OX NTIATIVE Dmte Duyterw Prons ¢

850 - %2549



