FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT (AR) - 3 ecretary of State

DOCUMENT # L04000023598
2, Bty Homo 03-16-2007 90156 003 ****50,00
PAINTS BY WILLIAMS LLC
Principal Place of Business Mailing Addross JUUUIwY
1310 FRANK SMITH RD. 1310 FRANK SMITH RD.
QUINCY FL 32352 QUINCY fL 32352
2. Principat Placo of Business - No P.C. Box » 3. Malling Addross
Suile, Apl. #, cic. Suite, Apl. 4, olc 15t MOORE CR2E083 (10/06}
Cily & State Cily & State 4. FEI Number Apphed For
41-2131052 Noi Applicabie
Zp Counay 4o Counlry 5. Cerificalc of Siatus Desred (] geseg?q Addiional
€. Namas and Address of Curremt Registered Agent 7. Name ardl A 0! New Ragistered Agant

Name

WILLIAMS, LESTER M
1310 FRANK SMITH RD.
QUINCY FL 32352

Sirool Addross {P.O. Box Numbar is Not Accapiable)

City FL [ Zip Code

8. The above named enlity submils Ihis statomont for the purpose of changing ils regisiored office or registered agenl, of boih, in tho State of Florida. | am tamiliar with, and accepl
the obligations ol registered agent.

SIGNATURE
Sephalure, yned of DRAGU nome OF e AQEIT 0N I § [NOTE. Regnimioy AQoe & gnatued ARDICRT aTCh *HNEIBING) DASE
FILE NOWI1II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[N MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
i MGRM O Detcte (8 Ocaange [ adotion
HAKE. WILLIAMS, LESTER NAML
SIRFETADDRESS § 1310 FRANK SMITH RD. SIREE) ADDRESS
¢iry-§1- TP QUINCY FL-32352 CIy-sT- 7P
n ' 3 oeiere i change  [J Acgiion
MAME NAME
SIHLE] ADDRESS SIREET ADLFESS
Loy Sst-Ip ClTy-ST- 79
i 1 Detete i O cChange [ Adgition
NAME NAME
SIRECT ADDRESS SIHLE | ADORISS
Cuy-57-np CIFY-5i-7®
mis I powe Ntk ) Change (O Addtticn
NAME hAME
SIK D1 ADDRISS SIRLY | ADDRESS
CITY - 81- 1P ciry sI-7p
e O totete e Ochange [ Adaion
NAME NAME
511 £1 ADDRESS SIREETADDR S5
CIfY-sT-0p cuy-s1- ¢
L [ Detete e [ change [ Acailion
Ty RAML ’
STREET ADDRESS SIRI[ 1 ADOFL 55
€Y1 2P CIN-SF- 2P

11. | horeby certity thal tho information supplied with this liling does nol qualily for tho axemptions contained in Section 119, Florida Statules. | furiher cerility thatl tha inlermalion
indicaied on this reporl is lrue and accurale and thal my signalure shall hava 1ha same legal effect as il made undor oath: (hat | am a managing membar of manager of the
limited Jiability company or the recetver of rusice empowergd 1o axecule this reporl as required by Chapter 608, Florida Stalutes,

r

SIGNATURE:

SIGNAT

TYPED OR PRINTED NAME OF BIGNING MAMAGING MEMBE R, MANAGER OH AUTHORIZED REPREBENTATVE Dare Doyt Piesng 4




ATTACHMENT
20004907
ALHO00623F78

ore SE/VDW@CH&jﬁ BU"L%@%@"#ODO-W% and
CHtce nNoxn 1808 Lt 285 3-/2-0 3

Teamsz You




