2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENI«# L04000029158

Jan 20, 2006 08:00 AM

1. Entity Name

CARL CUNNINGHAM PAINTING, LLC.

Principa! Place of Business

765 DEL MORA LANE
S.‘.i;‘ AUGUSTINE FL 32085

Mailing Address

765 DEL MORA LANE
818' AUGUSTINE FL 32086

2. Ppncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

INUMERAEINE

Secretary of State

ORI

CUNNINGHAM, CARL
765 DEL MORA LANE
ST. AUGUSTINE FL 32086

the obligations of regisiered agent,

1st MGORE CR2E083 {10/05)
City & State Cily & State - - 4. FE! Number T | |Applied For
16-1698051 [Nt Applost
Zip Country Zp Country 5. Cerfificate of Status Desired [ $5.00 Addtional
Fee Required
6. Name and Address of Current Régigiere& Aget. = 1 T 7. Name and Address of New Reglstered Agent
Name

;Slleet Add'las.s (P.O. Box Numbar 18 Not Acceptabie)

=__Citg,f

FL l Zipf Code

B. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accey.

SIGNATURE
Sighature. lvped or prinlad name ol regu.!eled agent and e appl'cnble (ND‘FE ELmslered Agent smna‘ure rsqm:ed when rewnstahng) DATE
FILE NOW' FEE 1] $53 BD‘ . '
Make Checls Payable to  Florida, Depa;gment o Stite
Due By May'l 2005 R
N . MANAGING_ME_MI_E!EHS!MANAGEHS 0. ) __ADDITIONS/CHANGES
TILE MGR {1 Delete TIRLE Ol Change [ &
NANE CUNNINGHAM, CARL NAME. - . -
STREET ADDAESS | 765 DEL MORA LANE STAEET ADDRESS o xlégg%gqg%%?%z e s 0. 50
CiTy-§1- 2P §T. AUGUSTINE FL 32086 _CW -ST-219 i e :'_ -
THLE T Delete TIE 3 Ghange e
NAME HAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2P CUY-S1- 2P
THE (7 Gelate. THE Ol charge [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2IF CHY-ST-TP
T [ Detete j e Ol change [ Ao
NAME NAME
STREFT ADDRESS STREET ADDRESS
CImy-51-29 Ciy-S1-2p
e M pelete TE [ Change D it "
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ty - ST e CIY-ST-2P
TTLE 1 Delete TITLE [ Change beED
NAVE NAME
STHEET ADDRESS STREET ADURESS
CiTY-ST-71P CiTY-ST-2if
11. I nereby cerlify that Ihe |nfo:-'r_n;a_tzér_\'supphed with this fiing dees not quaiify for the exemplnons centained in Section 119, Florida Statutes. | furiher 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 cath; that § am a managing member or manager of the
limnited bability company or the receiver or ustee empowsred ta exacute this repart as requirsd by Chapter 08, Florida Slaluias

SIGNATURE.: C.Dw. Cw-iw&\b Care B.Conrtintornm imlotp Gt 7971~ 3ie

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, R AUTHORIZED REPRESENTATIVE

Date Daylrme Phone #



