2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000036372

- Ennty Name

NORM BICKNELL PAINTING & WALLPAPERING, L.L.C.

Apr 09,2008 08:00 A
Secretary of State

Prncipal Piace of Business

8576 75TH PLACE NORTH
SEMINCLE FL 33777

Mailing Addrass

8576 75TH PLACE NORTH
SEMINOLE FL 33777

S

2. Principal Place of Business - No PO Box # 3. Mailng Address
Suite, Apt. #, alc. Suie, Apt #, ete 1st MOORE CR2E083 (10407)
City & Slae City & Staie 4. FEI Numper Appled For
NO-T APPLICABLE Not Appiicania
Zi Count Zi ount it
" Ly ® Gountry §. Certificate of Status Desired d $5.00 Additioral
Fee Required
6. Neme and Addreas of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

BICKNELL, NORM
8576 75TH PLACE NORTH

Streei Address [P.O. Box Number is Not Acceprabie)

SEMINOLE FL 33777

City 2p Cade

FL

8. The above named entity submits rus stalemen; for the purpose of changing its registered
the ohiigations of registered agent.

SIGNATLRE %ﬂ%@M

office or regsiered agent, or both, in the State of Flonda. | am famitiar with, and accept

Tagnatags lyped o Dred nam e of (eg sterad agael pos ;e [ erpicanle (NOTE Repstarcil Agart S @alure 1600 cd when 1ongiaing) BATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM [ patere TinE [ change [ Additen
HAME BICKNELL, NORM NAME il
STREET ADORESS 8576 75TH PLACE NORTH STREET ABDRESS 3 ang Ao, T
Grv-sT- 20 |SEMINOLE FL 33777 CIiv-57-2P
TME : O pelete i [ Change  [] Additon
HAME NAME
STAEET ADDAESS STREET AGDRESS
CITY-ST-2P CITY 572
Il [ pelete TITiE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREFT ALDRESS
CITY-5T- 2P CITY-37-2
TILE ) Delete TITLE [ change ] Addition
Nk NAME
STREET ADDRESS STREET ADRESS
CRY-5r-2IF CY-§7-4P
TRE 3 pelete TiTiE [JcChange  [] Addition
AL NAME
STREET ADDHESS STRECT ACDRESS
CITY-ST-2Ip CITY - 51- 2P
il [ pelete TEE O Change [ Addition
NAME KAME
STREET ADDAESS STREET 4DDRESS
Iy ST-2iP CITY-57- 2P

SIGNATURE: 27 st /ZM

1. Lherany certfy thal the information supplied witn this filing does net qualfy tor the exemptions contained in Secion 119, Flonda Statutes | further certify that the information
indicated on this report is frue and accurate and that my signalure shalt have the same legal enect as il made uncer 2ain: that | ain a mAnagng mernker or rmanager of the
imiledt latulity cormpany o the receiver or vustes ampoweresd 1o execute this report ag required by Chapter 608, Floriga Slalures.

4-5-0¥% 299629

SIGNATURE AND/TYPED OR PRIRTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Rt GaytvaPxrow



