2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Feb 13,2006 08:00 AM

DOCUMENT # L04000018321
I, bntty Name Secretary of State
LARRY JONES PAINTING, LLC
fnncipal Place of Business a -+ Maibng Addsaess
4438 BRIGHT DRIVE . 4436 BR|GHT DRIVE
R IER AT
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, elc. Suite, Apt. ff, eic, 151 MOORE CRZEDE3 (10/05)
Cy & State Cily & Shate A FENumDEr o oo CABLE ' l IApm_iE_G o
- Mot Applicat!
Zp Country Zp Country $. Certificate of Status Desired [ gi'ggqgfgdmmm
5. Name and Address of Current Regtstered Agent 7. Name 2nd Address of New Reglsiered Agent
Name
i?gsEgh:—éAg};mVE Streat Addass (PO, Box Number 1s Not Agceptable) 7” -
TALLAHASSEE FL 32303 o - =
City FL l Zip Coda

8. The above named antity subemits this statement for the aurposd af changing its registered office of registered agent, or both, in the State of Florida. 1 am farniliar with, and o
the obligations of registerad agent. .

1)

SIGNATURE
Sigratute, Pec oL preted narts of tegesteres agent avd e ¢ sponcetty {MOTE Registered Agenl sigratuce 1equired woRn renstang) ) _DATE o B
70, FILE NOWI FEE 19 $60.00
-Make Check Payable to Fiorida D
o, MANAGING MEMBERS { MANAGERS 10. ] ADDITIONS/ QHANGEQ -
WiE e i Chan ACIT
i Coeee unnogoegegaz oo S
NAME JONES, LARRY MNANE L. fn S Yl 1)
; ‘ 02/ 23706~ 500E5-014 50,00
SSRLEY ADDRESS |4436 BRIGHT DRIVE -f STREET ADORESS jatlage N o P it
civ-st-o¢ |TALLAHASSEE FL 32303 oiTY-§T-20
mE ' 7 petcte TILE 3 Change fr
RAME L HAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2iF CiTY -57-2IP
TITLE R ] Delele TILE [ Change £ st
KAME HAME
STREET AUDRESS STREET RDDRESS
TITY-51-2IP CRY-ST-21F
e 3 Detete WILE [d Change £ ] paiin
UAME NAME
STREET ADDRISS SIRELT ADDRESS
CIvy-55-21P CY-$1-29
e 7 tetets me 3 Change £ Ad
RAME HAME
SIREET ADDRESS STRECT ADORESS
CITY- 8T- 1P Cily-51-21¢
me D Deletn TmE D Change Dj‘ﬁ’.n-
HAME NAME
SIPLET ROORESS ) STREET A(HIRLSS
GiTY- §1-2f Cify-§1-2Ip

11. 1 hereby cerbfy that the information supplied with this filing does not qualify for the exempiicns containesd in Sectfon 119, Florida Statutes. { further cextily that the infarmatian
indicated on this report is wue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am a managing member or manager of fa
limited fabiily company or the receiver of trustee empowerdd jo executa vs report as required by Chapter 808, Fiorida Stawtss.

o f A
SIGNATURE: 0( Qi1 31| g4 2-9-06 I50556s




