2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000040276 Jan 31,2006 08:00 AM
t. Entty Name Secretary of State
PRESTEGE PAINTING LLC
Arincipat Place of Business o Mailing Address
183 N T SMITH ROAD T 193N T SMITH ROAD '
e o T WERARIR AR A
2. Prngipal Place of Business _1 3. Mailing Address
Suite, Apl. #. et Suite, Apt. #. atc. 15t MOORE CRZE083 (1070%)
City & State City & Srate ) 4. FEI Number [ |Appiiec For
A 26-7700773 L _L ’NO( A;,']phc_ei
e Couniry Ze Country 5. Cerlificate of Stalus Desired ] gga.geoq &?:éiiona&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narneg
?S‘%cl\)lz';'EgﬂdﬁﬁLﬂO AD . Street Address {P.O. Box Number 1s Mot Avceplatie) T
SCPCHOPPY FL 32358
“ay__h ___ FL I Zip Cotle

B. The above namseg entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famniliar with, and 2o
e obhgatons of registered agent

- *
SIGNATURE Jmﬂd&_%&z/?—z oL .
Sigrature. lyped ar proied mame of regrstersd ages end Glie it appiaabis {NCTE, By i AgesT ifed wiven remstating] DAL

FILE NOWRY FEE 1 §50.00 77
Make Check Payable to Florida Depariment of State
.. DueByMay1,2008, 0 ..
2 ] MANAGING MEMBERS  MANAGERS 1a. * ADDINIONS (CHANGES

T MGRM : 3 et TILE O Change A
RAME DELOZIER, GAIL NAME

SHREET ADDRESS {193 N T SMITH ROAD - SIREET ADDRESS - ?nggﬂgégﬁgs -

LHY-ST-28  'SOPCHOPPY FL 32388 clry-§7- 7w 02/ 10706~ 48-0z1 80,00

e ‘ 7 Deete HTiE Clchenge (A
NAME HAME

STREET ADBRESS STREET ABDRESS

CITY-ST- 2P C8Y-§3- 217

TiTLE 3 Dateie T [ Change [T
HAME NAM,

SIRELT ADDRESS STREET ADDRESS

eIy -$T-21F CITY-ST-27

e 3 Oetgte TOLE O Change [T Aa™
NAME NN

STRCCT AQORESS SIAEET ADDRESS

ciy-st-2p CITY-$T-2iP

it 7 Delste e DiCange [Ja
HAME MAME

STREET ADDRESS STREET AGORESS

CIFY-S1-TP CITY-§T- 1P

il 3 eleie e 1 Change Ag
RAME NAME

SIAEET ADORESS STREET ADDRESS

GUTY-5T-217 Cily¥-ST- 2P

11. 1 heroby cerbiy that the informalion supplied with this filng does not qualify Tor the exemplions conltained in Sectior: 118, Flarida Nalutes. [ furlher cedify hat the infarmatiar
indicated ¢n ths report 18 true and accurate and Mat my signature shail have the same lopal effecl as if made under oalh; that 1 am a managing member or manager of 1
fimuea habilty campany or the recaiver ar frustee empawered to axecule this repart es required by Chapter 808, Florida Slatules

Ce5T) -

OISR AT . ﬁﬁ //"//fa: % . P Y S D Foem  men e




