2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000036372 Apr 27,2007 08:00 AM
1. Eniy Rame Secretary of State
NORM BRICKNELL PAINTING & WALLPAPERING,
LL.C
Principal Place of Businass Maiting Addrass
8576 75TH PLACE NORTH 8576 75TH PLACE NORTH
LRy
2. Principal Placo of Business - No P O. Box # 3. Maling Addross
Suite, Apl. #, otc. Suilo, Apl. #, olc 15t MOORE CR2E083 (10!’06)
City & Stale Cily & Stale 4. FE! Number Appiied For
NO-T APPLICABLE Not Applicabla
ae Country zp . Couniry 5. Certficale of Status Desired O gi‘ggnﬁgf;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Eé%lér;%%—h EPE& NORTH Streal Address {P.0 Box Numbaor is Not Acceplabie)
SEMINOLE FL 33777
City FL l Zip Codo

8. Tho abovo namod cnlily submits this slatemenl for he purpose of changing ils registered office or regisiered agent, or bolh, in tho Slale of Fionda. | am famiiar with, and accep!
tha obligalions of rogistorod agenl.

SIGNATURE
Signature, lyped or prinled name of regisiered agant and btie | applcable (NOTE. Registered Agent signature requrad when renslating) DATE
FILE NOW!!| FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 pelele TIE O change 7 Adunion
NAME NAME
BICKNELL, NORM M UDDUDD?T’ 955
STIETADDRESS | B5768 75TH PLACE NORTH STREET ADDRESS - = i ) -
env-Si-2P | SEMINOLE FL 33777 £NY-S1-21P A%/ 11/7-30063-001 50,00
i [ Dolete TIE O Change [ Addilion
NAME NAME
STREET ADDRE S% STREET ADDRESS
Y- sI-2IP CIY-S1-2IP
LE 1 Delete nne [ change  [J Addilion
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-St- 7P
ILE O polete TILE [ Change  [C] Addution
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIry-sI-2Ip CITY-ST-2IP
TNLE [ Delote nr ] change [ Addilion
NAME NAME
SIRIC] ADDRI 88 STREET ADDRESS
CIIY-S1-71F CHY-SI-2P
e [ pelae e I change (] Adduiion
NAME NAME
SIRFLT ADDRLSS STREET ADDRESS
CIIY-$1-2IP Ty - 81-2IP

1. | hereby certify thal the information supplied with this filing doas not qualify for ihe exempiions conlained in Section 119, Florida Slatutes. | further ceruly that the information
indicatod on this report is true and accurate and that my signature shall have the same legal effecl as if madeo under oath; that | am a managing member or managor of the
limited liability company or tho receiver or trustee empowered {o execule this report as required by Chapior 608, Florida Stalutes.

SIGNATURE: ___Y\tgnn Qeelonart

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4




