2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____ Jul 19, 2007 8:00 am

LO4000018321 .
DOCUMENT # Secretary of State
1. Entity Name
- _ of¢ 3¢ of¢ 2f¢
LARRY JONES PAINTING, LLC 07-19-2007 90043 017 50.00
Principal Place of Business Mailing Address
4436 BRIGHT DRIVE 4436 BRIGHT DRIVE
e e Hll”l” m ||m |m’ Ilmllm ||m ||m H“Hlm Wl H"H‘lll““ lll’
2. Prnncipal Piace of Busingss - No P.O. Box # 3. Maihng Address
Suite, Art. #. elc. Suite, Apt #, etc. snd MOORE CR2EQB3 (4/07)
City & State Ciiy & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Apphcana
2 Couniry Zip Country 5. Certiticate of Status Desired I $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

jgglﬁEgh:-ékﬁ-FEmVE Street Address (F.O. Box Nurmber 1s Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registarec agent, or both, in the State of Flonda. | am lamiliar with, and accepl
the obligations of reqisterad agent.

SIGNATURE
Signatue typed U poaled name ol regsterei agent and utie ¢ 2puhcable (NmL Regisiered AYEny BGOANE 1RQUTRT WIKE I BIBRIATING ) DATE
: - FILE, NOW!" FEE IS $50.00 - .
' Make Check Payable to Florlda Department of Slale
Due By September 5 2007 N
9. MANAGING MEMBEHS/MANAGEHS 10. ' ADDITIONS / CHANGES
L MGRM 7 Detete it [ Change  [J Addinon
NAME JONES, LARRY NAWE '
STREET ADORESS {4436 BRIGHT DRIVE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32303 CITY-$T- 2P
e [ Detete TLE {7 Change [} Addivon
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-21P
TIILE [ Defete TILE [1Change [T Additon
TAME - T T e - - /T /"~
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete 113 [ Change ] Additon
NAKIE NAME
STREET ADDRESS STREET AUDRESS
CHY-ST-71P CITY-ST-ZIP
TLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE 1 Detels TITLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITy-ST-21P

11. I hereby ceriily thal the intormauon supplied witn nis filing does rot qualdy for the exemptions contained n Chapier 119, Florida Statutes | turiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it rmade under oath: that | am a managing mernber or manager ol the
limited liability company or the receiver or trustee empowered 1o execule this report as reguired by Chapler 608, Flonda Statutes. <? 0

SIGNATURE: (iQ/Tuf 5 QW T7-/6-07 $9¢5-6802

SIGNATURE AND MED OR PRINTED NAME F SIGNING MANAGIN MEMIER, MANAGER. DR AUTHORIZED REPAESENTATIVE Date Daytima Fhoro 4




