2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

‘DOCUMENT # L04000025432

1. Entity Name

GLEATON PAINTING LLC

Principal Place of Busingss

1311 LATE SUNSET
TALLAHASSEE, FL 32304

Mailing Address

403 MCKEITHEN STREET
TALLAHASSEE, FL 32304

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc. 4 4 ’ 09052008 Chg-LLC CR2E083 (11/05)
City & Stata City & Stale y / U 4. FEI Number Applied For
y APPLIED FOR v Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [} $5.00 Axdiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

GLEATON, GEORGE M
463 MCKEITHEN STREET
TALLAHASSEE, FL 32304

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL ] Zip Code

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

the obfigations of registered agen.

SIGNATURE

‘Signalure. typed o printed name o! reqisterad egent and tive Al eppicable.

INOTE: Registered Agent sknatre required whan reinsiating)

Filing Fee is $50.00
Due by September 6, 2006

Make check payahle to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGRM 1 petete TMLE [ change [T Addition
NAME GLEATON, GEORGE M NAME FOTaT oo e
STREET ADDRESS | 403 MCKEITHEN STREET STREET ADDRESS N2 2ME—-N1NRN--0N% w50, N0
Ciry-ST-2F TALLAHASSEE, FL 32304 Cmy-ST-2P
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete e [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZIP CITY-ST-2P
TITLE 1 Detete TinE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

e [0 Deete TLE Dicrange [ Aadition
NAME NAME

™ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thak my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

9-570 2

limited liability company or the receiver or trustee empowered 1o e’;e@
SIGNATURE: %(/K’Q /% %ﬂ .

A
SIGNATURE AND TYPED OR an# NAME OF SIGNING MANAGING MEM*R, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane ¥




