2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ({AR) - FILED

DOCUMENT # L04000030893 Apr 06,2007 08:00 Al
" Friy hame Secretary of State
ROBERT MCCOY PAINTING, LLC ' ry
Principal Place of Businoss Mailing Address
11029 SMITH ROAD 11029 SMITH ROAD )
T o H"WI'“"I' Ill”llm "l” ||m mll mn ||‘|H|H| m" WIIH“ ‘ll’
2, Principal Placo of Busness - No P.O Box # 3. Mailing Addross
Suilc, Apl. #. clc. Suilo, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4, FEI Number ADD"Ga For
27-0107822 Not Applicablo
ap Counlry Zp Country 5. Cortificato of Status Desired O 35.00 Addmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

MName

MCCOY, ROBERT
11029 SMITH ROAD
FOUNTAIN FL. 32438

Slroet Address (P.C. Box Number is Not Acceplabla)

Cilty FL Zip Codo

8. Tho abova named cnlily submils this stalcment for the purpese of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am familiar wilh, and accept
tho obligations of regislored agont.

SIGNATURE
Sgnature. typed o ptntad name ol ragisiered agen! and Wl 4 applabie (NCTE: Rogsiarad Aganl sgnature requred whan rasnsiating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS { CHANGES .
il MGRM T Detete T, O0NNNES4 345 O change ] Addition
" MCCOY, ROBERT " 04/17/07-30014-019 50,00
SIRLTADNSS | 11029 SMITH ROAD SIRET T ADDICSS -
CNY-5-2FF FOUNTAIN FL 32438 cary-s1-ap
" (3 petete Hite [ change [ Addilion
NAME NAME
SIRLFT ADDRESS SIRLLT ADDRESS
CITY-81-7IP CIY-81- 2P
nie: [ pelete ([THN O change 7] Addition
NAME NAME.
SIRIE] ADIRESS SIRELT AR SS
cily-sl-7Ip CITY-S$i-2IP
TITLE, [Z] Detele TNLE [ change [ Addition
NAME NAME
SIRET| ARDRESS SIAFETADDRESS
CHY-S]-/1 CIY-81-21p
nt; [ pelele e O chiangr [ Adwilion
NAMI . NAME
SIREFT ADIRTSS SIRLL] ABDRESS
ciry-si-71e CITY-$1-2IP
TME [ oetete T [J change ] Addution
NAM ) NAML
STRFET ANDHI SS STRELT ADDRESS
ClY-S1-/p CHY-S1-711

11. | hereby certify lhal the inlormalion supplied with this filing does not qualfy for lhe exemptions contained in Scction 119, Florida Stalules. | further certify that tho informalion
indicatod on this report is ruo and accurale and that my signalure shall have the samo legal effect as if made under cath, that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowored lo exccute this reporl as required by Chapter 608, Florida Slalutes,

SIGNATURE: WM %g/&/ Ko -o(‘7[ /%C& / S0y ,%\E{[ ?5/{2/

SIGNA TURE AND ﬂPED OR PRINTED NAME OF SIGNING MANAGI EMBER, MANAGER. OR AUTHORIZED REFRESENTA‘{NE Date 63\;[:”-6 Phone ¥




