¥

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000042993
1. Entity Name i
PAYNE'S PAINTING LLC ) D
PH 12, I
Principal Place of Business Mailing Address 2
275 DUNCAN DR 275 DUNCAN DR /? Y OF 5 |
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 44 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !l“l mll mm m"r
Suite, Apl. #, etc. Suite, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
57-6290357 Not Applicable
Zip Country Zp Country 5. Ceritficate of Status Desired a Ei'ggqaﬁ’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, GREG
275 DUNCAN DR Street Address (P.C. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturs, typad of printed name of regisierad agent and Iile if applicable {NOTE: Regisiered Agent signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 3 Detete TILE ] Change [ Addition
NAME PAYNE, GREG NAME
STREET ADDRESS | 275 DUNCAN DR STREET ADDRESS
CTy-51-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P
HILE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TINE [ petete e O change  [J Addition
NAME NAME EOOO0922355445
STREET ADDRESS STREET ADDRESS D:jl'_-‘l i.,’u I.»,___Ulu q___“_uuj ET D. Dn
CITY-ST-2P CITY-ST- 2P
TNE [ Detese TITLE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE [ vetere TITLE 1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3.2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

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

SIGNATURE: f%/f/yn_ 3/3,/2007

SIGNATURE AND nre‘ﬂ'ﬂﬁwﬂ?su NAME OPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daryorme Prione &

-~




