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ANNUAL REPORT

“2006 LIMITED LIABILITY COMPANY

FILED
Aug 17,2006 8:00 am
Secretary of State

DOCUMENT # L04000025054

t. Entity Name
THE PAINTER & COMPANY, LLC

08-17-2006 90044 047 ****50.00

Principal Place of Busingss

2089 BROWNSDALE LOOP ROAD
JAY, FL 32565

Mailing Address

IAY, FL 32565

2089 BROWNSDALE LOOP ROAD

2. Principal Place of Business 3. Mailing Address

RROEEMTE T R

Suite, Apt. #, etc.

Suite, Apt. #. etc.
uite, Ap c 08102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1031075 Not Applicable
Zip Country Zip Country

0 $5.00 Additional

Fea Reduired

B. Certificate of Status Desired

6.-Name and Addrazz of Current Registored Agent

——7..Name and Address of New Registered Agent

SABA, DANIEL P
6460 JUSTICE AVENUE
MILTON, FL 32570

Name carol L. &LIIDO/<

Street Address (P.Q. Box Numbey is Not Acceptable)

20389 Brownsdale loop RA

v Jay FL [83E.c

the oblig??ﬂs of registered agep].
SIGNATUR M

8. The above named entity subimits this statement for the purpose of changing its registered office or regislf}ed agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or pAnite0 Name of regisiersa agent and fitle Il Applicanle.

(NOTE: Registerad Agent sighature réquired when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

<5, /.2 Make check payable fo-
-~ -Florida Department of State “ "

AT v
= % .

N

e

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM {3 pelete THLE O change [ Addition
NAME BULLOCK, CAROL L NAME

STREET ADORESS | 2089 BROWNSDALE LOOP ROAD STREET ADDRESS

CITY-ST-2IP JAY, FL 32565 cY-51-7p

ME [ pelete TILE [ Change [} Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST- 2P

TITLE 7 Delete TITLE [ Change ] Addition
NaME™- < [ —— s — - - - ——f§ NAaME-— T —_— -— e e s
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- DP

TTLE O pelete TILE [ change [ Addition
“NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

TME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST- 2P

TITLE O Detete - TTLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- ST- 2P CITY-S7-21P

SIGNATUREJM Sl k.

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Fiorida Statutes.

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

Daylirne Prone #




