FILED
Jun 05, 2006 8:00 am
Secretary of State

04-20-2006 90032 040 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - - 4

DOCUMENT # L04000032427

1. Entity Name
PASTEL PAINTING, LLC

Principal Place of Business Mailing Address
P.0O. BOX 1087 P.O. BOX 1087
SARASOTA Fl. 34230 SARASOTA FL 34230

5 O AR

2. Principal Place ol Business 3. Mailing Adcress
Suna, Apt. #, etc. Suite, Apl, #, etc. 1st MODRE CR2E0CE3 {10/05)
City & Suate City & State 4. FEI Number Applied For
06-3644374 Not Appiicatle
Zip Counuy zp Country 5. Cenficate of Slaws Desred (] 99-00 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Reglstered Agent
Name
QZARK, DAMIAN M ESQ -
2808 MANATEE AVENUE WEST Suieat Address [P.O, Box Number is Not Acceptabie)
BRADENTON FL 34205
Cily FL l Zip Code

8. The above named entity submits this statement for the pur

the obligations of regi??d' ent. /
SIGNATURE . it 2277 |

Sodbate, ypehd Or printe d NaeT OF Fe e AQUNt BiI) LT R

anging its regisiered office or registered agenl, of bath, in the State of Florida. | e femikar with, and accept

3l 3=l

) - VANAGING WMEMBERS | MANAGERS | 10.

ADDITIONS { CHANGES
nae MGR O veete THLE Clchange [ addition
NAME PASSANANT, PAUL NAME
STREET ADURESS 1P.O. BOX 1087 STREEY ADDAESS
OS50 |SARASOTA FL 34230 CITY-S1- 27
TME [ Deten TE Olcrange [ addition
NAME NAME
peslEELADORFSS | _ - ; STREET ADDRESS
Ty ST- 29 Ciry-St- 2ie
e 1 Delete TE [ Change [ Addition
ManE NAME
SIREET ADDRESS - TN swetramoress | - i
CiY-ST-TP Ciry-§1.21P
TIE O petere it O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J CItY. ST 2P #1091
uRE [ Detete nNE O change ) Addition
RAME NAME
STREET ADCRESS STREES ADORESS
Civy-S1-2P Y -S1-2p
e O peete miE [CIChange [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRTSS
CiTy-S1-2IP CITy-57-4P
11. | heraby certify thai the information suppliad with this filing does not quality tor the exemptions contained in Seclion 113, Florida Statutes. | furlher cartily that the information
ingicated on this report is Irue and accurale and 1hat my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limitad liability company or 1he raceiver or irusiee empowered 1o execute this re quirad by Chapter 608, Florida Stalutes. 766 _a "fl kr

SIGNATURE: W

HGRATURE AND TYPED CR PRINTED NAME OF SIINING MANAGING MEMBER,

==

DOaytene Prone #

/198

AGER, OR AUTHORTOER REPRESENTATIVE




