2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) _ FILED

D MENT # L04000040276
DOGUM y Jan 30, 2007 08:00 AM
PRESTEGE PAINTING LLC Secretary of State
Prncipal Place of Businoss - Mailing Addross .
193 N T SMITH ROAD : 193 N T SMITH ROAD
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358 . . H i
- A AR
2. Prncipal Placo of Business - Mo P.O Box # 3. Mailing Adaress S ’ :
Suile, Apt #, ofc. S Suile, Apt. #, elc. 1st MOORE CR2E0S3 (10/08)
City & State - City & State 4. FEY Number [ |[AppiiedFor
o . 25—?70&?737__ | {Notapplicablo
oo Counlry p Country &. Certificate of Status Desired O Fﬁ.g& ‘ifidéﬁ"“a’
6. Name and Adcsfe?:s’oféu;;eq:  Registered Agent 7. Name and Address of New Registered Agent
- MName T
?QE:;' %Z%Egﬁg-ﬁ!hc AD Street Addrass {P.O. Box Number is Not Acceptable) o
SOPCHOPPY FL 32358
City FL ZipCode

8. The above named enfity submits this slatement fos the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of rogistercd agont.

SIGNATURE GIRIL D ELoIAR Hald 2 i {2 /o7
Sugrature, lyped OF DNNES name o reQsieTed Ayent and We 4 appieakls. {NOTE: Hagismrel Agan! signeture regurad what enslaing L

FILE NOW!!! FEE [S $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2007
g MARAGING MEVBERS: MANAGERS ] 0. ADDITIONS/CHANGES o
s BGRM 3 Delote HILE HOOONOE1I713 Dchae T addien
Har DELOZIER, GAlL KaME 02 /020720074011 =0.00
SHIHTADDRESS | 183 N T SMITH RCAD SIBELTADDRESS
orsT-HP | SOPCHOPPY FL 32358 STy S1.7P
HnE - T Detete R T O Chenge [ Addilion
HAME NAHE
SIRFE L ADBRESS STREET ABDRESS
LIS Clfy 81 29
s ‘ T Dok nn T Otherge [ Acdion
HAME HAME
Sif £ ABDRESS ’ © ¥ SIREFTADDAESS
GITY 51-21P CITy-51-2r
sl ' ] Delete e O chnge [ Addition
NAME MAHE
SIREL | ADDAESS STRELT ADORESS
R CITY 51 7P
e Do f e O] thange [ Adition
HANE NAME
STREET ADDRESS SHEET ADDRISS
CAY ST 3P Ty -51-2P
e B 1 Cefete o [Jchange [T Addiion
NAME AL
STRIE | ADDFIESS SIREEY ADDAESS
Iy S5 op LIR30 3P

11 | horeby certily that the wiormation supplisd with this filing does not qualify fer the exomplions conlained in Soction 119, Florida Statutes. | further cerlify $hat the information
indficated on this reporl i rua and accurate and that my signature shall have the samie legal effect as if made under oalh; that | am a managing mernber of manager of the

limited hability company of the receivar of trustea empowered to exocule this report as requlired by Chapler 608, Florida Statutos. (540)
\ - 7e2-
SIGNATURE: X act z 07 2742,

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REP TATIVE Dasey 1 ixeyterg Phong ¢




