2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . ' FILED

DOCUMENT # L04000026603" Apr 05,2007 08:00 A
1. Enliy Name Secretary of State
ALL STAR PAINTING OF FLORIDA, L.L.C.
Principal Place of Business Marhing Address
igéé}é&MESTOWN BLVD 221 JAMESTOWN BLVD
gReTETSR I et smosn ar T
2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Sulle, Apt. #, olc, Suile. Apl #, elc. 1st MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Numbaor Applied For
38-3705788 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O ?i'gglﬁ:g"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
gg:_l:liﬂyhAﬂEé%gHWr}il pBA|_1\-/F?:I)CK Sireet Address (P.O. Box Number is Not Acceptable)
#2026
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statemant for Ihe purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am famitiar wath, and accept
the obligalions of registered agent.

SIGNATURE
Signature, yped ar pnited name of rogisiered agent and Iila ¢ appleabia. (NOTE: Regsiated Agent signalurd required when rehstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS . 10. ADDITIONS fCHANGES
JIe MGRM [ Delste NILE [ change [ Adddion
NHAME SULLIVAN, JOHN PATRICK NAME
STREET ADDRESS | 681 JAMESTOWN BLVD STREET ADDRESS
CITY-SI-7IP ALTAMONTE SPRINGS FL. 32714 CITY-ST-2IP
nie ' O pelete TILE T [dcnange 7 Aadition
NAME NAME IDODGIEIE1E
1 (2]
SIREET ADDRESS STREET ADDRESS Yt SELAOE C0
st st 2 04./13/07-80025-025 50,00
T 0 petete TITLE Clchange [ Addition
NAME NAME :
SIRTLT ADDRESS STREETADDRESS
CHY-SI-2IP - ) CIN-S1-7F L o ) ) -
TILE O pelete TITLE {CJ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2IP
T [ Delete e Ochange [ Addilion
NAME NAME
STREET ADDRESS STREETADORESS
CITY-SI-21P CITY-ST-7IP
TINE [ oeleie THLE O change [ Adduion
NAME NAME
STRTET ADDRESS STREET ABDRESS
CITY-SI-ZIP CITY-S1-7P

11. | hereby ceriify that the information supplied with this liling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor is rue and accurale and that my signaiure shall have the same legal effoct as if made under cath; that | am a managing membor or manager of tha
limited liability company or the raceaiver or rustee empowored Lo execule his report as required by Chapter 608, Florida Stalutes

SIGNATURE: ___ S\ Piuﬁﬁ,_—\ | 4/1[o7

SIGNATURE AND TYPED O'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daylima Phone 4




