~~2908 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Jap 31, 2008 8:00 am

DOCUMENT # L04000038716 Secretary of State
1. Ertily Name
i Fham 01-31-2008 90069 012 ***138.75
CJ'S PAINTING, L.L.C.
Principal Prace of Business Wiaikng Addicss
6820 BEACH DR. POST OFFICE BOX 9216
VRGN
ll i
2. Principal Place of Business - Mo PO Box # 3, hailing . Addres
‘ i D 9. 0% A2l
Suite, Apl. . eta. Sune A‘, #, el 15t MOORE CR2E083 (10/07)
City & State v & Staie 4. FEI Murraoer Applied For
m\ Qﬁ&m&_&ﬂ&k\ ?_L . mgi G)CS!\\—N \ 20-1019299 s Not Applicasit
Ziis 0' ‘ e Oy s et P 5.00 Additionai
Saq '—‘ % &u 1 ‘j \ ,-k— & Ceilitcatz 5f Slams Casired i Fee Required ona

6. Name and Address 3f Current Regnstered Agent . Mame and Address of New Registered Agent

rJ,zm v
CHARLOTTE, LECOMTE Chax \(ﬁ‘\‘e [oCorite

6820 BEACH DRIVE St %»%Sm 2 (). By Pgﬂ‘ fgu ACCEDL Ad% Or

PANAMA CITY FL 32408

“tonaone Gty De AFL [ (7

hahging i egstered office or registened agernt, or colb, in the oi‘ta, Ellgnds. [ am famdiar with, and acces

ihe ohigations of regisiered ggunt ;
SIGNATLRE p ﬂ‘\w \Aﬂp(yl\'\\_t-’ﬁ J - &8’ -0 8)

Eig 4 otz el ot 20 AT O 2% e it gt ] Wil TG R 8 S Y (TR EET & { JI R BN O TR T T LinTE

8. The gbove namrad eality submits 1is stateman: fonthe purpose of §

FILE NOW!!! FEE IS $138.75
Aftqr.May 1, 2008, Fee Will Be $538.75
Make Checl{‘ﬁayable to Florida Department of State

G, MANAGING MEMBERS § MHI\AGER{: 10. ARDDITIONS / CCHANGES

i3 MGRM . 3 patste TinF M change T Additan
HiME LECOMTE, CHARLOTTE - KA

SIEET ADAFSSE (PO BOX 9216 STHEEL ALORESS

GHY-ET- AP PANAMA CITY BEACH FL 32407 CITr-38 79

HITE - 3 Dotete Tt O change [ &dditen
HARE (T

SIREET ADDRESS STRENT ADGRESS

CiTY- ST-21P CIFY-53-2P

HIIN [ Delete lifit M Change [ Aduiicn
Mzt ) 1AUE

SIREET ADDAESS STREET ALDRESS

LIy ST-7IP NHE

TILE O pelete TiTiE []Change [ Aduiiizn
HARL roE

CISEET ADDALSS SIBLLI ZGDFESS

il -E-7p CHrY- 25

E; 3 Delete TiTiL D change [ Addition
HARE HAME

SIREET ADDALSS . STHILT ALDRESS

CIY- 12 ClEv- 572

RIE 3 el TR O change [T Agditinn
HAIE ’ RANE

SISEET SDDAESS STRECT &DOFESS

CiY-ST-2Ip CIFY 5T 2

11, | hereby cerlify
indicated on th
linvikeed liability co

'm—'d int Secion 119, Flenda Siaistes. | uring
s il made urdder vatn: thai | ain a managing membar o manager of tha
Shapter 828, Florida Staluies.

SIGNATURE: A COTYT/?; /- QX ”05-/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN y ANAGING MEMBER, MANAGER. OR AUwIZED REPRESENTATIVE

'“'ng‘dues ot Quabdy for the 54
as iy signature shall have i
2Ny OF the receiver OF Fusles empoweres 10 axgecuts this o

corily ihal ha informaton




