2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR])

FILED-

May 01, 2006 08:00 AM

DOCUMENT # L04000041408

1. Entty Name

MARY'S PAINTING SERVICE LLC

ecretary of State

Principal Place of Business

15853 SE HIGHWAY 301
SUMMERFIELD FL 34431

Kaiting Address

15853 SE HIGHWAY 301
SUMMERFIELD FL. 34491

LT

2, Principal Place of Businass

. { 7Mar]ing Adoress

SPINELLI, MARY
15853 St HIGHWAY 301
SUMMERFIELD FL 34491

Sulte. Apt #, efc. Suite, Apt #, et - 15t MOORE CR2ZEDS3 {10/05)
City & Swate City & Slata 24, FLi Mumber Applied For
NO-T APPLICABLE  I3ginar apginai:
Zip Country Zie Country 5. Cenificate of Status Desired O $5.00 Acdiicnal
Fee Bequirad
4. Name and Address of Current RBegisterad Agent 7. Name and Addreas of New Registered Agent
Narre

LLCJI](

N

Suest Addigss (P.C. Bax Number 1s Not Accepiable)

FL TZchvde

e oRligations of registered agent.

8. The slove named antity subniits this stalement fur the purpose of changing its fegistered offlice or registered agart, ar bolh, in the Siate of Florida, 1 am lamiliac wilh, and accepf

SIGNATURE —
L :au‘nimw.-‘s_. Ty et prited nepne i«ne?;ls:ien agen and Wa T apricatic {MOTE qus.med hgent swgnalwe readrad wher censiamg) DATE
: CAICE NOWHI FEE 15 $53.00
Maﬁe Checig Payahie 0. Florida Department of Staie
‘Due By May 1, 2006 -
IT. MANAGIMNG MEMBERS/MANAGEHS 10. AODITIONS S CHANGES
PRE MGR 7 pelete THLE ] [T Change 3 Addition
NAME SPINELLY, MARY HAME
SYRCCT ADDRESS | {5B53 6F HIGHWAY 301 SIALET ADPRESS
UN-S1-ZF | SUMMERFIELD FL 344571 J st UOODGO548395 ;
e O ekt TRLE # e E-Uieh chtde LU Avaon |
NAHE NASE
STHL T ACDRESS SIALE ) ADDRESS
Y-St - CITY-S§-1F
wite { T parme TRF DClchange  [) Adddian
NAME NAME
STRLET ADORESS STREET ADDRESS
Tmy-51-21P CATY-SE- 2
me 1 oetete URE Y [ Asditan |
RAME NAME
STRLE § ADBRESS STRLED ARDHLSS
iy -$7-218 Crr-ST-29
e 7 Detets me Dowoe  [3 Mdtion
HAME NAME
SHIET ADGRESS SIRLET ADDRESS
7Y -53-2p Civy-ST.07
il 3 Dotete WILE O cuange T Addition
HRwL HaME
STALES ADDAESS STPEET 1EERESS
LITy-Sr-21p CIFY-5F-21P

SIGNATURE:

SIONATUR

MARAGER N AUTHOGTEOQ REPAESEMNTATIVE

11. 1 hereby cerlafyI that the wiformation supphed with [his fiing does nat qually for the exe_mpﬂons containgd 1 Section 118, Florida Stalutes. | further certily thal tha infarmation
indicatad on 1his report 1s lue and aceurale and (hat mry signayre shall haye the same fepal eilect as i made under oath; thal | am a managing memper o manager of {he
hmited hahilty company or the recoiver or frusiee empowered o execuls this repor as requred by Chaplar 668, Florida Statules.

g .
= AND TYPED OR IRINTIEDS NAME OF SIGHING MAKAGING MEMBER




