2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 15,2008 8:00 am

DOCUMENT # 104000041408 Secretary of State
1. Entily Name
(05-15-2008 90080 017 ***143.75

MARY'S PAINTING SERVICE LLC
Frincipzal Piace of Business Mailing Address
15853 SE HIGHWAY 301 15853 SE HIGHWAY 301 DUvuU%10
e T ”llﬂl[l l“ll“”’l” |‘ ”l N Ilm I’"H‘I’l M“ ||‘|' ’I’“l ”Hll’
2, Principa: Place of Business - Mo P.O. Box # 3. Mailng Address

Suile, Apt. #, 21c. Suie, Apt. #, efe. 18t MOORE CR2E083 (10407)

City & Slaze City & State 4, FE Numoer Applied For

NO'T APPLICABLE Not Applicacle
7 Couniry “ Courtry 5. Certificate of Staws Desired X .' gei“ggq'fi‘?;;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPINELLI, MARY — —

15853 SE HIGHWAY 301 Street Address (P.0. Bex Number is Not Acceriable)

SUMMERFIELD FL 34491

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of chaaging it registerad offiice or registered agent. or both in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGMNATURES

[ ae, yped o e AGme o (] £ Bganl zd | e CATE
9. MANAGING MEMBERS.’MANAGEHS 10. ADRITIONS/CHANGES
TiLE MGR [ petete TiTLE CJchange [ Addition
HAME SPINELLI, MARY NAME
STREZT ADDRESS | 15853 SE HIGHWAY 301 STREET ABDRESS
CITy-£T- 2P SUMMERFIELD FL 34431 CITy-5T-2P
TLE O pelete TifiE [ Change £ Addition
HAKE KAME
SIREET ADNAESS STREET ADDRESS
CITY-ST-2IF CIFY-53-2P
nILE ™} Delete lTiE [ Change [ Addition
NAME HAME
* STACET ADDAESS | W STREET ADDRESS [T T - . T/ "
GHY-GT-7IP CiTY-ST-7P
TIILE O Detete T [ change [ Addition
HARE HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-719 ChY-S1- 2P
TILE [ pelste TE [ change  [J Acdition
HAME KAME
STREET ADDRESS STHEET ABDFESS
Gy - 37-21F CITY-ST-2P
TILE O paiete TiTiE Ochange [ Addition
HANE NAME
STREET AODAESS STREET &LODRESS
Ty -37-21F CITY-5T-ZP

11, hereby certify Ihat the information supptied with Ling filing does net quakly lor the exemptions contzined in Seciion 139, Flerida Stawstes. | turlher cerify that the information
indicateo on his report is rse ana accuwrale and thai my signalure shall have the same lsgal eftect as if made under oath: that | am a maraging member or manager of the
limited fiabitity company or the receiver or vustes empowersad 1o exacute this reposi 25 required by Chapter 828, Flarida Slalutes

SIGNATURE:

SIGNATURE AND TYPED OR PRIN AME OF JIGNING MANAGING MEMBER. MANAGEKR, OR A

[ORZEAREPRESENTATIVE ottty Pooee #




