2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000029158 Jan 22,2007 08:00 AM
1. Entily Name
r f
CARL CUNNINGHAM PAINTING, LLC, Sec etary o State
Principal Place ol Businoss Mailing Addross
765 DEL MORA LANE 765 DEL MORA LANE
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2. Principal Place of Business - No P.C. Box # 3. Maiing Address
Suite, ApL #, ol Suite. Apt. 4. ole. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slato 4. FE| Number Applicd For
16-1698051 Not Applicable
ap Country Zp Country 6. Certficate ol Stalus Dasired | ?i'ggla:tg“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. Namao

CUNNINGHAM, CARL
765 DEL MORA LANE

Slroot Addross (P.O. Box Numbor ts Not Acceplable)

ST. AUGUSTINE FL 32086

City FL | Zip Code

8. Tho above named entily submils Lhis stalemenl lor the purpose of changing its regisiered olfica or registerod agont, or both, in tha State of Florida. | am famitar with, and accept
tho obligations of rogistered agant.

SIGNATURE
Supnature. yeed of panlod naro 0l regslareg agont and wike § appheable, {NQTE: Regrstared Agant signature réanired whan remnstating) 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 { CHANGES
i MGR (O Beiein i O change [ Addition
NAML CUNNINGHAM, CARL NAML I I!'!Ql"i!’!u’? 14455
SINITADDISS | 765 DEL MORA LANE SHUETADDHLSS D} U _‘;:J,: "-"E“h-' 1) rG .m
Y §1- 7P ST. AUGUSTINE FL 32086 CIY-$1-721p J L‘L"' f I I " " " l
fit: 3 petere Tme. [ change  [_] Addilion
NAME NAML
SIRFET ADCAESS ST TANDRESS
“eny-si-aip CIY-51-7p
lHt [ pelete Tt O change 0] Addition
NAMD HAMP
STREE [ ADDRESS SIRETTADDRESS
Cilv-81-7if G f-31-4F
nr [ pelete Hur O change [ Addition
NAME NAMT
STRIET ADDRE 8 SHUETAQDM 88
GITY- SI1- 24P CIY-S1-21P
IHE O Delete T [ Change [ Acdilion
NAME NAMY
SIRCE [ ADDRESS SHUEYADDRESS
CIY-SI-4P CIIY-ST-4P
fh [T Delete nil ] change [ Addilion
NAML NAMT
STRLE | ADDRLSS STRECTADDRESS
CITY-81-7iP GlY-S1-71P

11. 1 hereby cenify that the informalion supplied with this filing doos not gualify for the oxemptions contained in Soction 119, Florida Statutes. | (urthor certify that tho infermation
indicaled on this report 1s Iruo and accurate and thal my signalure shall have the same legal clfect as il made under oath; that | am a managing momber or manager of the
limited liability company or tho racaiver or rustee empowered 10 exocu is reporl as roquired by Chapler 608, Florida Statutes.

SIGNATURE: _ Ca 8 . Clovninn [ialor qot sid-ea96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBkB MANAGER, OR AUTHORIZED REPREBENTATIVE N N Data Daynrmg Phane 8




