2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # 04000029758

1. Entity Name

C&M PAINTING, LLC

Secretary of State

Mailing Address

188 CRIPPLE CREEK ROAD
HAVANA, FL. 32333

Principal Place of Busmess

188 CRIPPLE CREEK ROAD
HAVANA, FL 32333
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04262007 No Chg-LLC CR2EQ83 (11/05)
4, FE| Number Applied For
51-0504754 Not Applicable
it : $5.00 Addltional
5. Coertificate of Status Desired (| Fee Required |

6. Name and Address of Currant Registered Agent

CRCSS, J. MICHAEL
188 CRIPPLE CREEK ROAD
HAVANA, FL 32333

DO NOT WRITE
IN THIS SPACE

RN A

8. The above named entity submits this statement for the purpose of changing its registerad office or regist
the obligations of registered agent,

SIGNATURE

sred agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or prntad neme of regisiarec agent and Il f applcabie

{NOTE: Regrstered Agant signature 1equired whan renstabng)

DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

CROSS, J. MICHAEL

188 CRIPPLE CREEK ROAD
HAVANA, FL 32333

TITLE

NAME

STREET ADDRESS
CITY-87-2I

TILE

NAME

STREET ADORESS
CITY- ST- 2P

TILE

NAME

STREET ADDRESS
CIyY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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TILE

HAME

SIREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Qry-s1-ZiP
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3 50,00
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11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes 1 further certify that the information
indicatad an this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiveystee smpowerad to exacute this report as required by C

/%%:"’ J Michee! Cuoss 4-27-07  gs0 say-03

hapter 608, Florida Statutes.

BIGNATURE D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: ﬁ
Lprire

Dals Daytma Phone #




