ol

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FiL

LED
SECRETARY OF S7a7

DOCUMENT # L04000041349 Dlws,l
1. Entity Name UP‘ Or nRFGRATIONS
JIM BRIDGER PAINTING, LLC
YOSEP 1ty 1p: 55
Principal Place of Business Mailing Address
8430 20TH ST PO BOX 69031
VERO BEACH, FL 328966 VEROD BEACH, FL 32969
\)
2. Principal Place of Business 3. Mailing Address \‘}(‘
Suite, A, #, etc. Suite, Apt. 4, elc. 09072006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zn Ceuniry ap Country 5. Cerificate of Status Desired O fi'gg:gf:;ﬁona'
_ _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIDGER, JAMES
2035 54TH AVE Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32966
City FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1ypad o printed name ol 1egisieted agent and title it applicabla. (NOTE Rogislersd Agent signalur@ iauired whaf reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O delme T O Change [ addition
NAME BRIDGER, JAMES NAME
STREET ADDRESS | PO BOX 680311 STAEET ADDRESS
CiTY-ST-219 VERO BEACH, FL 32989 . ciY-87-21P
e [ Deiete TLE (3 Crange [ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS #
CITY-81-21P CITY-ST-2P OL{ 9\1 O(ﬂ qow O 37" SO m
T ) [ Datete TIiLE {Jthange [ Adaition
NAME o7 NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2I CITY-ST-29
TITLE [ Dolete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O Detete TITLE [ Caange  [) Addition
NAME HAME ’
STREET ADDRESS STREET ADORESS
CITY-85-219 CITY-S1-2IP
TITLE [ Delete TITLE [T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M’o & gﬁu@a/f\%

SIGHATURE AN(X‘YP’) OR PRINTED AQE}F SIGNING MANAGING ME{#R MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Prone =




