2097 LIMITED LIABILITY COMPANY
ANNUAL REPORT o

DOCUMENT # L04000025432 B 07¢ L 50
1. Entity Name ¥ o Ep -~
GLEATON PAINTING LLC SEC N P
Principal Place of Business Mailing Addrass S[[' fa é 476‘
1311 LATE SUNSET 403 MCKEITHEN STREET L 0/?/0
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 Di{ 4
P S W A0 O AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 09072007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country ap Couniy . Certificate of Status Dasired O I?ei.geoq :\;:;m"a'
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
Name

GLEATON, GEORGE M

463 MCKEITHEN STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL 1 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 obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of regisiered ager and ttle i apphcabla. {NOTE: Regntered Agent signalure requirad when reinstabng) R DATE
Filing Fee is $50.00 Make check payable to-
Due by Septomber 14, 2007 BK Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM O belste TILE [change [ Addition
NAME GLEATON, GEORGE M NAME
STREET ADDRESS | 403 MCKEITHEN STREET STREET ADDRESS E
orv-$1-2p | TALLAHASSEE, FL 32304 Ivy-57-2P N1d IO, 00
e O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-219
TITLE £ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TIILE O Delete JITLE [ change {7 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2IF
TILE O Delete TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIIY-$T1-2IP
TMLE O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall havgthe 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 executa port as required by Chapter 608, Florida Statutes. .

SIGNATURE: (’51/%

SIGNATURE ANDLTYPED OR mesy(ms OF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




