FILED

2005 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L04000029758 035-11-2006 90019 046 ****50.00

1. Entity Name

C&M PAINTING, LLC

Principal Place of Business Mailing Address a U UdLatd
188 CRIPPLE CREEK ROAD 188 CRIPPLE CREEK ROAD :
HAVNA FL 32333 HAVANA, FL 32333
Suite, Apl. #, etc. Suite, Apt. #, alc.
. Wi, AP #. 8 01072005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
(- 5hH ‘-f 75 Lf Not Applicable
Zi i ot
° Country ae Country §. Certilicate of Status Desired (] $5.00 Adgdtional
Fee Required
6. Name and Addresa ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CROSS, J. MICHAEL
188 CRIPPLE CREEK ROAD Y Strest Address (P.O. Box Number is Not Acceplable)
HAVANA, FL 32333
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, -
SIGNATURE :
. Signaturg, lyped or printed name of registecad agent and titke if applicabile. (NOTE: Registered Ageni signatura reguired whaen reinstasng) DATE
> . 4 . .
= .. Filing Fee Is $50.00 ~ Make check payable to
1 Due by May 1, 2005 ‘ Ftorida Department of State
9, - MA‘NAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
- TME . | MGRM 3 Delote TITLE O Change [ Addition
NAME CROSS, J. MICHAEL NAME
STREETADDRESS | 188 CRIPPLE CREEK ROAD STREET ADDRESS
CITY-ST-2P | HAVANA, FL 32333 .. CITY-ST-7IP
Tme MGRM : Xf Delete TMTLE O crange (O Addition
NAME MARTINEZ, MARCIANO NAME
STREET ADDRESS | 75 VILLA LANE by STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-7IP
TLE [ pelete TME DOl crange [ Addition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-SK-BP i CITY-5T- 2P
TME [ oelese TMEe Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Qry-ST-7IP
TMLE [ velete TILE [JChange [ Addition
HAME HNAME
STREET ADORESS STREET ADCRESS
CITy-§1-21P CITY-ST-21P
TITLE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIg-5T-1P CITY-ST- 21
11. I haraby certify that the information supplied with this (iling does nat qualiy for the exemption statad in Saction 119.07(3)(i}, Florida Statutes. | further 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 oath; that | am a managing member or manager of the
* limited liability company or thg receiver orArustegrernpowgred to exgeute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; M 7 0’ 5 06 x50 524 -0403
GMATU O NAME OF’EGMNGWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytiné Prone #




