2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

— : M
DOCUMENT # L04000030893 Mar 08, 2006 08:00 A
1. Enlity Name &/ » 4 Secretary Of State
ROBERT MCCOY PAINTING, LLC
Frincipal Place of Business WMailing Addrass
11028 SMITH ROAD 11029 SMITH ROAD
o o MEEE SRR
"2 Principal Flace of Busnass 3. Mailing Address ‘
Suile, Agt. 7, elc. Suite, Apl. 4, elc. 151 MOORE CR2E083 (10/05)
City & State - Cry & State 4. FETMNumber Apphad For
B ] : 27-0107822 ot Applicatle
Zip Coutttey Zip Country 8. Cerfiticate of Siat.us Uesited O ?&59. g‘gqﬁf;j;tlonai
5. Name and Address of Corrent Registered Agent 7. Name and Address of New Pegistered Agent
Name .
ﬁ%%g\é’}?%%%r‘an r Sueet Address (PG, Box Number is Not Aceepiatie)
FOUNTAIN FL 32438 o T -
City B FL [ 2;;6 Code

8. Ths above narmed entity subimits (us statemant for the purpose of changing 1S regisiered offica o regislerad agent, or both, In the Statg of Flarida. | am famibiar with, and accept
the cokgavons of registered agent. )

SIGNATURE
I Tl LA QL DenLe e o TRt ARt Rue WS W apploatise {NOYE Bopasiered fgem Signalure requnrdd when remistdty el OATE
FILE NOWH! FEE IS $50.00,
Make Check Payable to Fiorida Department of State
L Due By May 1, 2006
g MANAGING MEMBERS /MANAGERS 10. e __P_ﬁ ADDITIONS { CHANGES
™ TMGRM 7 vetese Tt [ crarge [ Adakiin
s MCCOY, ROBERT : NAME DOrni459423
SIRLLT ADDRLSS | 11028 SMITH ROAD STRFET ADDRESS I3A18705-50035-012 50,080
oN-5TIF | FOUNTAIN FL 32438 Cry-§T-2% -
TIRE L7 Deleyg TIRE {3 Ghange [ Addition
NAME HEME
SIRELS AUDRESS STRFET AUORESS
L_E(Wsr-zw ] o Ili.f.\f—S_Tﬁ-ﬂl‘ )
THU {1 pasoee B [l Change  T7] Addition
AN, NAME
SIRLE) ADDRESS STREET ADERESS
Ty -51-21P CATY-S3 -1
ame | T pergte Licids E3crange [T Mddikon
NAME L NAME
SIRELS ADBRESS STREET ADBRESS
| o-st-ap CRY- §7-2F
MiLe 7 Detete [ T Chohange 3 Addson
HANE - HAME
STREE] ADDRESS STRCET ADORESS
oiry-57-2p LfY -§1-27
TTLE 3 Bejete TWLE [1Crange [ Addifion
NAMK NAME
STREET ADTRESS STREET ADDRESS
CY-57-29 CEY-S4-IP

11, ¢ hareby ceilify (ha the information supplied with is fing does not qualily for the exemptions corlained in Sacton, 119, Forida Statutes. | fusthar cesify that the information
indieaed an this raport 8 trus and accwate and that my sighature shall bave the same tega) effect as if made under oath; that f am a managwng mernber ar manager of the
hmiled habmty company or the raceiver o trustae empowered ta axecule this report as required by Chapler 808, Flarida Statutes.

SIGNATURE: et Y Lo/ Rokert MECo 3- 7 ~0f (80)F -3t

AT R A TIOT MNiTh T Bt (T BT T 2o p Al YT © e artmire 280 2 7 Ml ™ Brranr Cro A8 MAI A P et oDy o Tl T fom i et kst e red -




