2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ] FILED
DOCUMENT # Lo4000054885 ~ ' Feb 01, 2007 08:00 AM
- Sy Namo Secretary of State
CONTINENTAL PAINTING, LLC ‘

_F’rinclpal Place of Business - 7 Mailing Address R

702 50TH STREET EAST 702 507TH STREET EAST :
B B AGEETR R A
2. Principal Place of Businass - No PO. Box # _ _ | 3. Mailing Addrass

Suite, Apt & cle T Suite, Apl. ¥ slc. o 15t MOORE CR2E0E3 [10/08)

City & Slalo City & Sate == 4 FE Numbor TAppliod For

o 65-0977780 | ot Applicatle
Zip . Country Zip Country 5. Cortificate of Stalus Desirod [ gg;g& lﬁgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent o
Narno o

WICKMAN & WYCKOFF, P.A, ;
4909 MANATEE AVENUE WEST Sireot Address (PG, Box Number is Not Accaptable}
BRADENTON FL 34209 '

Cily ’ FL i Zip Code

8. Tho above namad onlily submits this statermnant lor the purpose of changing its regisiored offico or registercd agont, or both, in the Stale of Florida. | am Tamiliar with, and ageopl
the: obligations of registercd agomt

SIGNATURE _ — . — -
Banheg, lynpoo o prAles name o regstersd agent and utie £ annleable. (NOTE. Regisietad Agenl s.gridlurg required when rainsiating) N - DATE
FILE NHOW!! FEE IS $50.00
Make Check Payable to Fiorlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES T
Hill MGR O oowe i ClChange  [JAhas
Nl ERWIN, MONTA A
SHELEADDRESS | 702 B0TH STREET EAST SIRIEY ADDRESS -
i . Lo
CIY ST 1P | BRADENTONFL 34208 . vty sy ar 53{!{3?35%{3%%3%%833* £8-A9
niitt O Delele fm : £ Chnge ™ [ A
NAH HAMI
IfIFF ] ADDRESS BT ADEFESS
oy &4 BIFY S1-3P
e T 01 peiete it ' Cloage e
NEME HAME
STREL§ ADDRESS SIREE ¥ ADDRESS
oy si P EHY ST 0P
i o 7 Duiete J mu ) Ol Change [ &
NAME HamI
STIEE | ADDRESS SIRFE | ADDRESS
iy 87 op cIry s1 7P
Tt - [ Gelete I S Ol Change  [Jacs
i HAML
SR | ADDALSS SIRELT ADDRESS
G512 CIly 5T 7
e - - D paete W [ Change [ At
HAR ’ HAML
SIHFT ARDAESS SIFLET ADOALSS
[ CHY 81 P

11, | hareby certily that the information suppilod with this fling dces nol qualify for the _emrri:ilién_s conlainad in Scctfon 113, Flarida Statutes.  further cerlify that the information
indicated on this repert is true and accurate and_that my signature shall have the same legal cffect as if made under cath; lhat | am a managing mombet of mahager of the
limited liability company or tha receivar or trustee ompowered ta axecute this repott as required by Chapter 608, Florida Statutes.

SIGNATURE: e = | S AT G P3PS

SIGNATURE ART TTRED OR PRINTED NAME OF SIGNIRNG MANAGING MEMBIR, BAMAGER, CR AUTHORIZED REPRESENTATIVE Dafe Derybisa Phone ¥




