FILED

2006 LIMITED LIABILITY COMPANY May 039 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000043420

1. Entity Name

ROGERS PAINTING L.L.C.

(05-03-2006 90029 020 ****50.00

Principal Place of Business Mailing Address
PO BOX 19319 PO BOX 19319
SARASOTA, FL 34231 SARASOTA, FL 34231

Suite, Apt, #, etc. Suite, Apt. #, etc. 02112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

34-2008290 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Certificate of Status Desired 0 Foo Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CALDWELL, ROGER ALLEN
3913 SOUTH SHADE AVENUE
SARASOTA, FL 34231

Street Address (P.O. Box Number is Not Acceptable}

City FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printad rame of reglsterad agent and tith If appiicable. (NQTE: Reglstered AQani signature reguirad whan retnstating) DATE

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME CALDWELL, ROGER NAME
STREET ADDRESS | PO BOX 19319 STREET ADDRESS
CRY-ST-2IP SARASOTA, FL 34231 CImY-ST-27IP
TITLE [ Delete THLE O Change  [J Addition
NAME NAME
- STREET ABDRESS STREET ADDRESS
CiTY-51-2P CITY-ST- 2P
TITLE O Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-ST-7P
TIME (] Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-§1- 29
TmE £ Detete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

11. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the informaticn
indicated on this report is true and accurata and that my signature shali have the same legal effect as it 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: ~ 7% W

SIGNATURE AND TYPED OR PR@D NAME CF SIGNING IANAGINB‘-H'EIIBER_ MANAGER, OR AUTHORIZED REPRESENTATIVE

/3 )pd _




