FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
RN

DOCUMENT # L04000022425 03-03-2008 90746 001 ***132.75
1. Entity Name 03-03-2008 90746 002 *****5 00
CORKY SMALLWOQOD'S PAINTING, LLC
Principal Place of Business Maiting Addrass o U U ViuvJgv
313 HERMOSA STREET 313 HERMOSA STREET :
LADY LAKE, FL 32159 LADY LAKE, FL 32159
T e TR LI e
313 W Hermosa Street 313 W Hermosa Street
Suite, ApL. #, alc. Suite, Apt. #, eic. 02147008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
Lady Lake FL Lady Lake FL 04-3792132 . Not Applicabla
4 32159 Couniry Zp 32159 Country 5. Certificate of Status Desired [ ?igg}ﬁ?:{;ﬁma'
o . — — — & Hame and Address of Curront Registeraed Agent 7. Name and Address of Nuw Registered Agent

Nams

SMALLWOOD, MARVIN C
313 HERMOSA STREET Street Address (P.Q. Bax Number is Not Acceptable)

LADY LAKE, FL 32158
313 W Hermosa Street

oY 1ady Lake FL | %51%9

8. The above named antity submits this staternent for the purpose of ghanging its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere: /
L3¢ fp &

SIGNATURE

Signature, ot prnted name of regisiersd agent and ttle if apphcatle. . {NOTE: Regrstered Agent signaturd rédquired when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TITLE MGR 1 oelete TILE O Crange [ Addition
NAME SMALLWOOD, MARVIN O NAME
STREET ADDRESS | 313 HERMOSA STREET STREETADDRESS | 313 W Hermosa Street
CITY-ST- 2 LADY LAKE, FL 32159 CITY-S1-2IP Tady Take FI, 32159
TILE [T Delete TILE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
TIMLE [ perete TILE [ change O Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TWTLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME [ pelete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-21P CITY-ST- 2P
HILE O petete JIILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-8T-2IP

11. 1 hereby certity that the information suppited with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURESZZ Z / A/ oz/fif',/ﬁf |

‘SIGNATURE AND TYPED OR PRINTED NAME OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




