FILED
2008 LIN NNUAL REPORT N Y May 22, 2006 8:00 am

DOCUMENT # L04000054859 Secretary of State
TODD'S PAINTING, LLC ; 05-22-2006 90207 032 ****50.00
Principal Place of Busingss Mailing Address
TALLARASSEE,-FL-32300 : ;
T SR IREHI B AT
X900 [J-[JashingtaSt 2960 1)-Washingfen Sk,
Suile, Apl. #, eic. d Suite, Apl. #, etc. s 05042006  Chg-LLC CR2E083 (11/05)
City 4 State City & State 4. FEl Number Applied For
onhreel fo A i Mwadfé, 20-2184189 Not Applicable
zip | Country 7ip © niry . . $5.00 Additional
2 3 ZQ 3 5. Cerlificate of Status Dasired d Fes Required
3 %;.fhlame and Address of Current Registered Agen?él;% 7. Name and Addrass of Naw Reg d Agent

Name

HALL, ROBERT TODD =

9046 FOXWOOD DRIVE NORTH . Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309
t

.. ’ City FL | Zip Code

8. The above'né;'ned entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the cbligatians of registered agent. :

SIGNATURE "%

.+ Signature, typed or printed name of registered agent and ttie { spobcable. (NOTE: Registered Agent signature required when réinstabng) DATE
Filing Fee is $50.00 : Make check payable to
Due by September 6, 2006 _ Florida Department of State

9. MANAGING MEMBERS/ MANAGERS | KL ADDITIONS /CHANGES

TIMLE MGRM [ Detete TmE [ Change [ Addition
NAME HALL, ROBERT TODD .;?7& 0 k_f . NAME

STREET ADDRESS | -BE48-FOXWOOD DRIVE-NOAT i~ ! {.. STREET ADDRESS

wtashsagia

CITY-S7-21P TALEAHASSEEFL—32300— M, . heella 292Uk fTY 5T

e [ DAlete e Ol Change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TMLE 0 Detete THLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CI3Y-5T-2IP

TME [T pelete TMLE Ol change [ Addition
NAME NAME
2

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TRLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-21P

Tie 3 Delete TINLE [TChange  [] Addition
MAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

11. I'hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei r trustee empowered ip execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: erl ¢ HA L] _ 5/’4/ & mf::i-zs'oy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GING MEMEER, MANAGER, OR AUTHORTZED REPRESENTATIVE




