2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L04000036372 Secretary of State
1. Entity Name 05-04-2006 90025 034 ****50,00
NORM BRICKNELL PAINTING & WALLPAPERING,
LL.C.
Principal Place of Business Mailing Address
8576 75TH PLACE NORTH 8576 75TH PLACE NORTH
o o Hll“l" I“Il”‘ |‘|” ||m ||H‘ ||m ||‘|I WI Il’ll Ilm I“ll “I“‘ ”Hll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, elc. 1st MOORE CR2ED83 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glsc;}él\-ll,glil'—ll'_i P’IEA'}?AE NORTH Street Address (P.O. Box Number is Not Acceplabie) —

SEMINOLE FL 33777

City FL [ Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registel ed agent and il (NOTE. Registerao Agent signature required when reinslating) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM £ Detete TITLE [ Change [ Addition
NAME BICKNELL, NORM NAME
STREET ADDRESS (8576 75TH PLACE NORTH STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33777 CIFY-ST-21P
ME O Delete TImE O change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
TITLE [ pelake TITLE I Change [ Addition
NAME NAME

e - — e—— . - - . - e — = .
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IF CITY-57-21P
TITLE [ petere TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF Ciry-S1-ZiP
TTLE 0 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21P CITY-51-21P
TITLE 1 cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: “//sctmn Lechuand Si§ne 72137206886

SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBeﬂ,’MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayirne Prone #
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