2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000032427

1. Enlity Name
PASTEL PAINTING, LLC

Principal Place of Busingss

P.O. BOX 1087
SARASOTA FL 34230

Mailing Address

P.0. BOX 1087
SARASOTA FL 34230

FILED
Aug 03,2007 8:00 am
Secretary of State

(08-03-2007 90031 003 ****50.00

[

QZARK, DAMIAN M ESQ
2808 MANATEE AVENUE WEST
BRADENTON FL 34205

2. Rxingipal Place of Business - No P.0. Box # 3. Mailing Address

-_é Mppine Trel E
Suile, Apt. #, elc. Suile, Apt. #, elc, 15t MOORE CR2E082 (10/06)
City & Slate . City & Slate 4. FEI Number Applied For

ohorns | FC 06-3644374 [ [Not Appicabis
Zip . “Counlry - Zip Counlry . . $5.00 additional

3y ;)‘—7 g reoo Fe 5. Cerlificale of Slalus Desired ] Few Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad enlily submils this statemant for 1he purpose of changing its regislered office or registered agent, or bolh, in the Stalo of Florida. | am familiar with, and accepl

. the_abligations of ragisterad agant e -
SIGNATURE
R Signalure. lyped of prinled Hamu_m reyisiered agent snd ktle il apnticable. (NOTE Ragistered Agwnl saanaine reanimd wlsh remsianng) DATE
‘. " . ... +FILENOW! FEEIS §50.00
: ‘Make Check Payable to Florida Department of State
i . -+ DueByMay 1, 2007
9, ! MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Te? " MGR [ Delele HILE ’ [ Change [ Addition
NAME. PASSANANT, PAUL J NAME
STREET ADDIESS | P.O. BOX 1087 SIREET ADDRESS
CY-$1-ZP | SARASOTA FL 34230 Iy - S1- 7P
ITLE - : . O Delele THLE Elchange [ avdition
NAME NAME
SIREET ADDRESS SIRER | ADDRESY
CITY-ST-2IP UITY-$1- 7P
IMLE [ Delete e [ Ghange [ Addilion
NAME NAMI
SIREL T ADDRLSS SIRECTADDILSS
CUY-Sl- LIy -s1-2ip
Tl 1 Delete NILE O Change [ Addition
NAMF NAME
SIREE] ARTREFSS STRELTADDRLSS
CITY - ST 4 CIY-$1- 2P
i~ [ elete 1ILE [3 Change  [J Additton
NAMI. NAME
SIRLET ADDRESS SIREL] ADDRESS
CHY-SI- 2P CITY-$1-2IP
H7E [Z1 Delota mu [J change  [] Addilion
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P

11. | hereby cerlify thal the informalion suppiied wilh this filing does not qualily for the exemplions conlained in Section 119, Florida Slatutes. | further cerlily that the information
indicated on this report is rue and accurale and that my signaturgehall have the same legal effecl as if made under cath; that | am a managng member or manager of the
limited liability company or the receiver or trustee empowered acuts this report as raquired by Chapter 808, Florida Stalutes.

Yy LARAUL  PATTAvga T

A —




