2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # L04000045495

1. Entity Name
NU LOOK PAINTING LLC

Secretary of State

01-20-2006 90050 018 ****50.00

Principal Place of Business

4403 CORONADO PARKWAY
CAPE CORAL, FL 33904

Mailing Address

4403 CORONADO PARKWAY
CAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Address

RINGERUR AN R ER R

Suite, Apt. #, etc. Suite, Apt. #, elc.

01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
20-1254767 " |Not Applicable
Zip Couniry Zip Country " . $5.00 Additional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. 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 tamiliar with, and accept

the obligations of registered agent. :

SIGNATURE S . JORBE £IUYEZ be; O'DE@E,EJOPE;L / /I 7/ o0&
e, o tmnn name of regisierad agent and Lo d sppheable. R qegw QBN SignAtna MouIBd when remsiating} 7 DA
NS ]
Filing Fee Is $50.00° Make check payablo to
Duengy May 1, 2006 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ velete TMLE O Change [ Addition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 4403 CORONADO PARKWAY STREET ADORESS
CITY-51-71 CAPE CORAL, FL 33904 Crvy-ST-2IP
TmE ST O Detete TMLE [ change [ Addition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 4403 CORONADO PARKWAY STHEET ADDRESS
ChyY-St-7¢ CAPE CORAL, FL 33904 CIry-si1-z¢
THLE 1 Dekte TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CimY-ST-21P
TME [ Detete I 1ITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TMLE 3 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-7P
TLE 3 Dekcte TME O change [ Acditicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTy-S1-IP I CITy-51-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany of the receiver or trustee empowered [o execute this rapor as required by Chapter 608, Florida Statutes.

JORGE. . LoPEL

S'GNA“!B.%ET(Q

et

D NAME OF SIGNING MANAGING MEMBER. M

OR AUTE REP

ATVE Data Ji 7

g




