| FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L04000038376 02-06-2006 90169 006 ****50.00
1. Entity Name
ARTICULATE PAINTING GROUP, LLC
Principat Place of Business Mailing Addrass
7375 BIG CYPRESS CT 7315 BIG CYPRESS CT
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
e v s iR
Suits, Apt. #, etc. Suite, Apt. #, elc. 01112006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Appliea For
a 0- LH 1(420 0 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirad a ES.DD Addilional
ee Requirec
€. Nameo and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
. Name
GARCIA Lo L0 18
7375 BIG CYPRESS CT Streel Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL I Zip Coda

8. The abova named entity sutxmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglstered agent.
jl.

SIGNATURE
Signatue, lyped o p'ml?d name of registensd ageni and tite i applicable. (NOTE: Rogistered Agent signahure recuired whon reinstating) DATE
L%
Filing Fee 15°$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

3, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

MLE MGR O Delete TITLE O change [ Addition
HAME GARCIA, L0486 ¢, La-U 5 NAME

STREET ADDRESS | 7375 BIG cvpﬁgss cT STREET ADORESS
“ciry-51-21P MIAMI LAKES, FL 33014 CITY-§7-2IP

TIILE ’, O pelete TIMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS * STREEY ADORESS

CITY-ST-2IP CITY-§7-2IP

TITLE O belets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-57-ZP

TLE O pelete TITLE O Change ] Addition
HAME RAME

STREET ADDRESS STREEF ADDRESS

CITY-§7-2P CITY-S7-2IP

TME O oelere TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

Gy -51-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true apd accurate and that nalure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited lfability company or thgfaceiver or trust: rad tg.axacute this repor as required by Chapter 608, Florida Statutes.

12lob (305)3% 945 |

v
SIGNATURE AND, OR PRIN"I’EDWF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBE*‘I’ATIV‘ Daylime Phone ¥

s



