2007 LIMITED LIABILITY GOMPAN,_Y,=

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000041408 Apr 27,2007 08:00 AM
e Secretary of State
MARY'S PAINTING SERVICE LLC ry
Principal Place ol Busincss Mailng Addross
15863 SE HIGHWAY 301 15853 SE HIGHWAY 301
T e H““IH |‘[""“‘|H I|m||l" ||‘H ||”’ |‘||‘ ”I’l m” ||’|H|ml ‘” ‘ll’
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E083 ({10/06)
Ciy & Slate Cily & Stale 4. FEI Numbor Applied For
NO-T APPLICABLE Nol Applicania
Zp Country Zip Counlry 5. Ceriificate of Status Desired [} $5.00 Addnional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

SPINELLI, MARY
15853 SE HIGHWAY 301

Strieet Address (P.Q. Box Numbaor is Not Acceplablo)

SUMMERFIELD FL 34491

Cily FL | Zip Codo

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

SIGNATURE
Sonalure. typed of Ahnitg name of registergd BRan and Lig f appleaiio. (NOTIE Rugpsterad Agen gnalure ronured whon anelating) DalE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
T MGR O Delere Tl [ Change [T Addition
NAME SPINELLI, MARY NAMI .
SHULTADDNISS | 15853 SE HIGHWAY 301 STHIFTADDIY 88 S
CIY-81- A0 | SUMMERFIELD FL 34491 CITY- 81 AP (5, T4 L0, O
nnr [ belele T [ change  [J Acdilion
NAME NAMI
SIRCET ADDDI 5 STHEET ADDIE S%
CIY-81-71p Iy -$1- 71
e O petete Te [ changa ] Acdilion
NAME NAME
SIREET ADDRISS STREET ADDHE 85
SIS - ~§ Gilreai-ie o - - -
il [ Dpetete n O change  [] Addition
NAME NAME
SIREFT ADDRESS SIRFETADDR S5
CITY-ST- A CITY-81- /1P
. [ peleie 1. Ol change [ Addilon
NAME. NAME
SIRICT ADDRE S5 ’ SIRIETADDNSS
CITY-S1-2IP CITY-SI- 1P
WL [ pelete T [ change [ Addition
NAML NAME
STREET ADDRESS SIREETADDRU S3
chy-st-2IP CITY-S1-2IP

SIGNATURE; : . (N\AR

11. | horeby certify that the information suppliod with this filing does nol qualify Tor the exemplions conlainod in Seclion 119, Florida Statules, | further certily that the information
indicatod on Ihis reporl is Irue and accurato and that my signature shall have the samao lagal effect as if made under calh, thal | am a managing membor or manager of Iho
limitod liabilily company or lhe receiver or rusloe empoworod 1o axecuts this report as roquired by Chaplor 608, Florida Slatutes

SIGNATUARE AND FYPED OR PR "ﬂ’ NAME ¢ SFGNING MANAGJNG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytirw Phang #




