2008 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

DOCUMENT # L0O4000029158

1. Ently Name

CARL CUNNINGHAM PAINTING, LLC.

Princizal Place of Busimgss

765 DEL MORA LANE
a’g AUGUSTINE FL 32086

Mailing Addrgss

765 DEL MORA LANE
S'g. AUGUSTINE FL 32086
u

2. Piincipa! Piace of Business - Mo P.O. Box #

3. Mailing Addross

Suite, ApL . els.

Suite. ApL #, elc.

Jan 25, 2008 08:00 AM

Secretary of State

IR

15t MOORE CR2E083 {10/07)
City & State City & State 4, FE| Numper Apptied Fol
16-1698051 Not Applicarle
Zip Couriry Zip Courary $5.00 Additional

. ficate of Status Desire h
5. Cartihcate of Status Desired (] Fec Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Nama

Street Address (PO Box Number is Not Accenianis)

Cily

Zip Code

FL

8. The above named entity submits trus stetemen: for the purpose of changing ks regislered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obhyations of regislered agent.

SIGMNATURE

Bipale tprd o & a'ed far e of g S 1od agan o

Vel oppesania

(NQTE RIgistoes & 20t 5 G QUi 10gaae ohatn rengisn-g) DATE

FILE NOW 11! FEE 18 $138.75-

“After. May, ;/2008,, Fee Will Bé $538 75, )
_;Make Check Payable io Iortda Department of State :
9. MANAGING MEMBEF\'&:.’MANAGEF& 10. ADDITIONS f CHANGES
TITLE MGR [] Detera TITLF I Change  [T] Addition
MALE CUNNINGHAM, CARL NAE
SIREET ADORESS | 765 DEL MORA LANE STREET ADDRESS
orv-s1-2P |ST. AUGUSTINE FL 32086 QIR
HIl O Dalete . ILE [J Changz [ Additicn
HAE HAVE
STREET ADORESS STRFET ADDRE3S
GITY-5T 7 LITF-8T2P HOOmaTaTI=0
P I Y P S NN T T T It e T
HITT 1 Delete TLE ) s R R SR R R P eflzme 2 0T Addon
HEME RAME - -
STREET ANDALSS STREET ADDRESS
ciy-51- 719 CUy-57-2
TITLE 1 Delete TITLE [ Change [ Additen
NARE HAME
STALET ADBAESS SIBLET ANDRESS
CIY-31-21F CIly-31- 2
HILE [ Delege L [JChange  [] nddition
HARE NAME
STALCT ADUALSS STREET ADDRESS
GIy-§1- 2 CITy-5F- 2P
TmE 3 Dolate TITLE Ol crange [ Aaditien
HAME NAYE
STALET ADDAFSS STREET ABDALSS
CITY - §T- 2P CITY-ST-2iF

11. T herahy cartify that the infurmation supplied with this filing does net qualty for the exempiions contaned in Section 119, Florinn Statures. | Hurthar certify ihat tha mfurmation
indicated on thus repo:i 18 rue and accurale and thar iny signalure shall have the same fagal eftect as if niade under gaih: inat | am a imanaging inernker or manager ol the

limited liabdizy cormpany or the receiver or uslea empowered 10 exectte this report as required by Chapter 808, F a Slatuies.
. ‘ ﬁe - NN H g E!Q H.CM ‘(33{(‘:3 C)Dq"’qq 310"

SIGNATURE v 8 .Gy

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [&F1TT)

o Ha o

Gitygh 1 e Powoio: B




