2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000023598 Feb 14,2008 08:00 AM
1. Entity Name 'Y
" Secretary of State
PAINTS BY WILLIAMS LLC
Principal Prace of Business Mailiny Address
1310 FRANK SMITH RD. ' 1310 FRANK SMITH RD. .
T T Hll”l” |” ||m |‘I” ||m ||m ||m ||H| Hlll ml‘ |m| ‘lm ‘l’ll‘ m ‘"’
2. Piincipat Place of Business - Mo P.O Box # 3. Mailing Adtress
Suile, Apl. #, ele. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & Slata Ciy & State 4. FEI Number Applied For
41-2131052 Not Applicarle
Zip Country Zip Couriry 5. Cerlificate of Status Desired | gz;gguﬁ?:c;mnal
6. Name and Address of Current Reglgtered Agent 7. Name and Address of New Registered Agent
Namge
Yg!"ldléaﬂASN IKESSJE-FI: hlan. Siresl Address (P.O. Box Number is Not Accepiaple)
QUINCY FL 32352
City FL Zip Code

8. The abova named entity subymits this staternent far the purpose of changing its registered olfice or registered agent. or oth, in the State of Flonda. | am familiar with, &nd accept
ihe obligations of registered agertt.

SIGNATLIRE
N0, yped o prated 8QTe of rog.aterad Grent 8o LI f epposalg TNOTE Rayistonsil Agant S dtlure 1006 60 when reng atng) DATE
I F .
oo . Make Check Payable fo’ Florlda Deparlment of‘Stal,_ : ‘ ’
5 1 !‘ S detodel ? £t
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ Dejete TITLE (O Change [T Addition
wa | WILLIAMS, LESTER ol UO0OROR2 416 o
STREETADORESS | 1310 FRANK SMITH RD. STREET ADDRESS B2/ 22/08-3002-003 138,75
omy-s1-2r |QUINCY FL 32352 CITY-§T-21P
Mg ] Delate 1LE [JChange  [] Addition
NAME HAME
STRRET ADLARSS STRFET ATIDRESS
CITY-57- ZiF CHTY-ST-2
ik O pelete WLk [ Change  [] Aadition
NAME . - R HAME - _
STHEET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-§7- 2
TITLE [ pelele e [1GChange ] Addition
NAME NAME
STRLLE ADDRLSS STRLET ADDRESS
CITY-51-21F CITY-8T- 4
HILE [ pelets TTLE Ol change £ Addition
HAME NAME
STREET ADBHESS STRELT ADDRESS
CITY-5T- 28 CITY-5F- 2
TITLE [ pelste TLE [ Change {7 Additiaon
HAME NAME
STREET ADDAESS STREET ADDRESS ]
CmY-§T-2p CITY-57- 2 .

11. | hareby cartily thal the information suppled with this filng does not quality for the exemptions contained in Section 119, Florida'Statutes. | turther certify that tha information’
ingicated on this report is true anc accurata and that iny signalure shall have the same tagal ettect as if made under cath: mat | am a managing member or rmanager of the
timiled liability company ar the recaiver or rusles empowerad to exaecule tis report as required by Chapter 808, Florida Statutes.

SIGNATURE: géaz«—um /,.],,MMA 2-i2-09  §5b-ba7- 4603

BIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE + Datn Baytire Povnn #




