2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24,2007 8:00 am
Secretary of State

DOCUMENT # L04000038376

1. Entity Name

ARTICULATE PAINTING GROUP, LLC

01-24-2007 90049 016 ****50.00

Principal Place of Business

1375 BIG CYPRESS CT
MIAMI LAKES, FL 33014

Mailing Address

1375 BIG CYPRESS CT
MIAM! LAKES, FL 33014

B““u") Y

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

RN RNt

Suite, Apt, #, alc, Suite, Apt. #, ete.

01182007 Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4, FEI Number Appliad For
20-4195206 Not Applicable
Zi Count Zj Count iti
P auntry ' ountry 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

cARCIA Lois V1S
7375 BIG CYPRESS CT
MIAMI LAKES, FL 33014

i

Streat Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above randad entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatidnis of registered agent.

SIGNATURE _&
Sgnarure. typed o panted name of tegisterad agent and tite if applicable

(NQTE: Registarad Agent signalre raquirad when reinstating}

=
Filing Foo Is $50,00
Due.by May 1, 2007

[

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10.

ADDITIONS /CHANGES

i Ly

ThLE MGR [ Delete Tine H(D n_ ] Change %Adailion
NAME GARCIA, LUIS NAME d A’ = M

STREET ADORESS | 7375 BIG CYPRESS CT STREET ADDRESS M A’“N / N

omY-sT-ZP | MIAMI LAKES, FL 33014 OTY-51-2P qo Do )J w ag DP Ve,

TITLE O oelete TILE M. i’ w ‘+ [ Change [ Agdition
e e Conad ' A 23068

STREET ADDRESS STREET ADORESS SF"‘! n:j.c ) .

ciry-8T-2p CITY-$1-71P

TITLE O velete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CIlY-ST- 2P

TITLE ] pelele TITLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-37-2IP QITY-ST-2P

TITLE [ pelate FITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contalnad in Chapter 119, Florida Statutes. | furthar certify that tha information
signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
xacutg this raport as required by Chapter 608, Rorica Statutes.

indicated on this report.is-true and accurate and that

01 (Z0) 34894
Daytiond Phone #




