2006 LIMITED LIABILITY COMPANY Aug 17?1216%%) 8:00 am

ANNUAL REPORT

1. Entity Name . 08-17-2006 90044 001 ****50.00

C.J.A. PAINTING LL.C.

Principal Place of Business Mailing Address

212 PALENCIA 212 PALENCIA T

LAKELAND, FL 33803 LAKELAND, FL 33803

| |

2. Principal Place of Business 3. Mailing Adcress L I' i

Suite, Apt. #, etc. ite, Apt. #, etc,

uite, Apt. #, etc Suite, Apt. 4, etc 06132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
27-0089446 Not Applicable
Zip Country “p Countyy 5. Certificate of Status Desired [ $5.00 Additional
Fee Raquired
6. Name and Add: of C Regi d Agent 7. Name and Address of New Registered Agent
Name

INCLEMA, CHARLES L 4R

6212 BUTTERNUT DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or regissered agent, of both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

- Sigrature, typed o prnted name of regisiened Bgent and Dile if applcable. " {MNOTE: Regatereq Agent signahra required when resrctatng) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 6, 2006 - " Florida Department of State-

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TNLE MGR [ Delete TITLE - B HQ ’f-' U Iﬁ Change [ Addition

NAME .| INCLEMA, CHARLES NAME  — @ﬂ / 3 u r\r)'LL Q

]

STREET ADDRESS | 212 PALENCIA ST (W STREET ADDRESS P

CITY-ST-2IP LLAKELAND, FL 33803 CITY-ST-2P

TITLE T Detete TITLE [3 change ] Addition

HAME NAME

STREET ABDRESS STREET ADORESS

CAY-51-2P CiTY-5T-2P

THLE [ Delete TITLE [ Change [ Adiilion

NAME NAME

STREET ADDRESS STREET AODRESS

7Y -57-2P CITY-$7-2P

e [ Delete TIMLE O crange [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CIy-s1-2P CITY-S5-2IP

TITLE 1 Detete TLE [“TcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1- 3P

e O petete TmLE Ol crange [ Addition

HAME ) “NAME —

STREET ADDRESS ' ' . - STREET ADDRESS

CITY-S7-2P .. . . CiTY-5T-2P ) .

#1. | hereby certify that the information sugglied with this filing does nat quafify for the exemptions contained in Chapter 119, Forida Statutes. | further cartity that the information
indicated on this report is irue and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing membgfor manager olthe
limited liability company of the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes. Z (ﬂ 5 O>

. ~ j
AC N, AT Q10 LUU-9us/
-SIGNATURE: s A D fr—nk D -
_— SIGRATURE AND TYPED-OR FRINTED NAKE OF SIGNING OR AUTHORIZED REPRESENTATIVE { e Devtrne Phana #




