2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 06,2007 8:00 am
DOCUMENT # L04000034651 <3 ecretary of State

1. Entity Name 09-06-2007 90037 044 ****50.00
JESSE'S PAINTING AND TILE, LLC

Principal Place of Business Mailing Address

900 NORTH BAY STREET 900 NORTH BAY STREET | wvvuvuul
#8 #8 )

EUSTIS, FL 32726 EUSTIS, FL 32726

07 MAINE ST 6‘7 /MAéE 57

Suite, Apt. #, etc. Suite, Apl. #, stc. 05022007  Chg-LLC CR2EQ83 (12/06)

iy & Stale ty & State 4. FEI Numoer Applied For
Elieris FIA 3R1| fyssis HA NOT APPLICABLE Not Applicaie

7 . Count Ci " . 5.00 iti
%397%7 Lo;a’ry!: E é’iﬂ?% wlé 5. Centificate of Status Desired d I§ee Reqlﬁ?:(;llonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— — Name
HOWARD, JESSE -
900 NORTH BAY STREET Street Address (P.O. Box Number is Not Acceptable)
#8

EUSTIS, FL 32726

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema ol registered agent and bile Il applicable. (NOTE: Ragistered Agent signature required when iginsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [0 Dekte e Wz Sﬂm L fhoddind @ Frange ] Additon
NAME HOWARD, JESSE NAME €85 ol
STREET ADDRESS | 500 NORTH BAY STREET smeraoress | Cof IR /IE STT
cv-stap | EUSTIS, FL 32726 CTY-S1-7P Fusits  FiA 3BR746
WITLE [ perete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP GITY-ST-2IP
TITLE [ peteta TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE [ Delete TITLE [ cChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE (3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -57-2IP
TNLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

- | hereby cenify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutgs. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trusteq empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmune@ﬁs & WL 9/ZA 7 B2 2% -/7

SIGNATURE ND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phone #




