2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020538

1. Entity Name

TEX PAINTING LIMITED LIABILITY COMPANY
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Principal Place of Business

1032 MISSISSIPPI AVENUE
CLEWISTON, FL 33440

Matling Address

£.0. BOX 1396
CLEWISTON, FL 33440

FILED
Feb 18, 2008 8:00 am
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5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registerod Agent
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am famitiar with, and accept
the obligations of registered agent.
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"~ FILE/NOW!! FEE IS $138.75
, After.May 1, 2008 Fee will bo $538.75
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9. ] MANAGING MEMBERS/MANAGERS
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NAME BURNEY, JAMES

STREET ADDRESS | P.O. BOX 1386
CAY-ST- 2P CLEWISTON, FL 33440
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Jindicated on this.report is true and accurate and that my signature shall have the same legal effect as if made:under calh; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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