2006 LIMITED LIABILITY COMPANY
S ANNUAL REPORT

DOCUMENT # L04000049288 Fy L £
1. Entity Name D
MILLS PAINTING & CARPENTRY LLC 2
008 AP
10 p PY |,
Principal Place of Business Mailing Address T A A R 06
PO BOX 581 PO BOX 581 LLAHAS Y OF gy,
HAVANA, FL 32333 HAVANA, FL 32333 SEE L ATE
[/

F S L2 -

Suite, Apt. #, etc. Suite, Apt. #, atc. 01132006 Cha-LLG CR2EDS3 (11/05)

City & State City & State 4. FEI Mumbar Applied For

Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O gi'ggm‘;:’:;“""a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, RANDY
54 HARDWOOD HOLLOW Street Address (P.0O. Box Number is Not Acceptable)
HAVANA, FL. 32333
City FL | Zip Code

& 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
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titte il applicable. (NOTE: Registersd Agan! signature required when reinsiaring) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [Jchange  [73 Addition
NAME MILLS, RANDY NAME
STREET ADDRESS | PO BOX 581 STREET ADDRESS
CIvy-7-2P HAVANA, FL 32333 CIry-S1- 2P
TME [ eeie TILE [ Change [ Agdition
NAME NAME
AT T - = i
o s | ApROrOass1 40
g7 CTY . 57. 2P 04/ 14 40601020 -0 gq #5000
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S5T-2P CHY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-§T-2IP
TITLE T Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-21P
TITLE 3 Delete TILE [JChange  [J Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. ' hereby certily that ity {300 Don supplied with this filing does not guality tor the exemptions contained in Chapt .r 139, Florida Stalutes. | further cetify that the intormation
indicated on iz L. 0 Tue gpdpeur de and that my signature shall have the same legal effect as it ma. e wwiSr Goth, that } «fm 2 managing memener -1 rnmmgcr of the
Iimiled liability 7omr = e u er or trustee empowered to executa this report as required by Chapter 308 Florida Statutes.

vI‘JNAl URE:

777.//% AL0-06

SIG J\"JRE Ah0 TYeD DR FJONTED NAM!DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phore .
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