2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000044386 Jan 31, 2008 08:00 AM
- -, [}
1. Endy Namo Secretary of State
ALLIANCE PAINTING LLC
Princip:al Place of Susiness Mailing Address
2658 S COLUMBINE AVENUE 2658 § COLUMBINE AVENUE
e e | | Hll“l” |” ||w |‘|H ||”, ||"I Ilm "m l'l” |‘||| ”m ‘l”l Illll‘ ”' ‘ll‘
2. Prncipa’ Place of Business - Mo RO Box # 3. Mailig 4ddress '
Suile, Apt. th =ia Suite, At # &l 15t MOORE CRZE083 (10/07)
Cily & Stae Cily & Staie 4, FE| Numper Applied For
20-1245831 Mot Applicacle
Zip Country 2P Country 5. Certificate of Staws Desired m’ ?ese gggsgéllorlal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

N ne

g%ASE%Egg,LaEA%TJEMAVENUE Streat Address (P.0. Be Number s Not Accaniaole)

HOMOSASSA FL 34448

City FL Zip Code

8. The abuve named entity subrmits g stalsenent for the parpose of changing its egistured olfice o registered ayenl, or ool inthe State of Floada, | am fae’ iz with. and ascept
thes chhganons ol registerad agent

SIGNATURE
oy Al RCd o 2o el At O oG sterdd agor b 1 el e piiasky (NOTE Registone:! a4 et 5 gichu e e e 5h v Erosns ahing) GATE
— —
S ; ‘FILE NOW"' FEE IS $1 38 75 :
1 ‘ Af! T May 1 20(!3 Fee Wlll Be $53B 75 i - P Sl . oo
Make Check Payabie to Florida Department of Stale
9, MANAGING WEMBERS) MANAGERS 10, ADDITIONS ! CHANGES
L MGR [ o TS [ change [ Adaiten
NAWE WALDECK, SCOTT M kA
SILET ADDALSS | 2658 S COLUMBINE AVENUE STREET ADDRFSS " ;Il‘ﬂ]UDDE‘BTE*’r
CRY-ST-2F |HOMOSASSA FL 34448 £ITY-SE-ZP 0r/07/03-80017-012 144,75
TIE - ] Delete T O thange [T Additian
HALE KatdE
STRFE? AlDRESS STRFET ALARFSS
£ITY- 5171 CHTY-57. 2
L ™ Delete 1L [ change [ Addition
MARAL ) KAME e e =
SIBEET AODALSS | STREET ALDMESS
GiTY-5T22P CITY- £7-2
TLE 2 Delete TIiE [Jchange [ Additian
Ak RAME '
STHLED ADDALSS SIRLLT ALDRLSS
CIFY=31-71P Chiy-57- 20
IE [0 Delate TImE O Change [ Adriton
HANE NAME
STRLET ANDRESS SYRELT ADRESS
CITy-ST- 2P CiTY.-5T. 20
THE ] patete TITiF [ Change ] Additisn
HARE NAVE
STREET ADDAESS STREET ALDRESS
GITY-ST- 2P CITY -5F- 1

11, | hareby certify thal the infurmation suppied witn thig fiing doss nut qudlity for the exemptions containgd in Secton 118, Flends $atutes | turthar certily that the informanon
incicated on his report is rue gnd acourale and thay, my signglure shall have the same legal eftect a5 if made under oan: ihat 1 am a managing rmember or manager of the
limiled! ligbilky conpany of th erevel of rusize anfipowerad Lo execute this repcrt as requirsd by Chapter §28. Fluriva Slalutes.

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER. MANAGER. DR AUTHOHIZED REPHAESENTATIVE EN P10 03 B oworirs &




