2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am
DOCUMENT # L04000038716 ' Secretary of State

- Eniy Name 03-01-2007 90192 013 ****50.00
CJ'S PAINTING, L.L.C. - '

Principal Place of Business Mailing Address
8319 ELISABETH AVE POST OFFICE BOX 9216 LAATE "RTRSRYRY]

PANAMA CITY FL 32417 PANAMA CITY BEACH FL 32407 ’

AT

|

2. Prir@%iﬁcéo[ B@ness - No PO. Efs:_ 3. Maﬁgﬁ?rﬁox q‘;}&

Suile, Apl #, elc. . Suile, Apl. #, olc. 15t MCORE CR2E083 (10/06)
; State * ity & Stalc VT 4. FEINumber WY~ f E i % fJ\uE’[ /| Applied For
anomald 7{? 1574 3 L _rang WIDLCLM Rﬂh 3,( NO-T APPLICABL Not Applicable
Zip Cauntfy Zi Crunlry . $5.00 additional
v 5. Cortificate of Status Desired O . :
33HHE /d)axJ./M,-, 'ﬁ YT ) Cﬁ“ﬂl\/ 4 Fee Required
6. Name and Add#eks of Current/Registered Agent U 7. Name and Address of New Registered Agent

hame (| \\( A lCTl L l_ Iy (:{': \'\'\_\_\;

LEFEMTE, CHARLOTTE

8319 ELISABETH AVE Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY FL 32417 oS0 P)_&, acin Dr

City . Zip Codo B
Varalatan'ed FL} 299 0%

8. The above named entity submils this stalerent for the purpose of changing its regisiered office or registered agenl, or both, in the Stale of Florida. | am familiar with, anc accept

the obligaticns of regis agent
SIG:IATZ:E: (?jzldf;?/ﬁj/;{a/ ﬂ»@ (&""—)'? 77%7' Q-7 o7

ignalu™; [yped or printed rame of regrsigred Agehl ano Ivs | appicable, (NOTE: Registered Agent sgnature requied when ramnstanng) LATE

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 fCHANGES

. MGRM [ pelete TnE [ Change [ Addition
RAME LECOMTE, CHARLOTTE NAME

SIRCET ADORESS | PO BOX 9216 SIRLET ADDRLSS

ciry-si-2ie PANAMA CITY BEACH FL 32407 , CITY-SE-2IP

e MGRM M ootete e [T change [ Aadition
NAME RISNER, PATRICIA NAME ’
SIRCFTARDRESS | 8316 ELISABETH SIRLET ADDRE S5

CIlY-81-21F PANAMA CITY FL 32417 CITY-Si-2IP

I T Delele TILE {1 change [ Addition
NAME. NAME

SIREET ADDRESS STREE) ADDRESS

CITY-81-2IP CITY-ST1-2IP

it 1 delete e [I¢harge [ Addition
NAML NAME

SIREE | ADDRESS STRELT ADDFESS

CIY-S1- 2P CITY-S1- 2P

e 7 petete NIE Cchange [ Addition
NAME NAME

SIREE [ ADDRESS STREET ADDRESS

Cily-sI-2iP ClIY-S1-73p

W 1 Detele N [ Change [ Addition
NAMI. NAME

STREET ADBRESS STREET ADDRESS

CiTy-S1-7iP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seciion 119, Florida Statutes. | further certify that the information
indicaled on this reportis rue and accurale and that my signature shalt have the same lagal offect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receivor or Irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

’ .
/ 7/ / Y4 ; -
SIGNATURE: _( e ol T [ﬁ J ¢ PN AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGPING-‘I-JAMGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davume Prione &




