2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

s

DOCUMENT # L04000060943

1. Entity Name

ROBERT O. ADAMS PAINTING LLC

FILED

0BAUG 16 PH 331

Principal Place of Business

8606 WAKULLA SPRINGS ROAD
TALLAHASSEE, FL 32305

Mailing Address

8606 WAKULLA SPRINGS ROAD
TALLAHASSEE, FL 32305

=oAL
CRET «RY Or oiAill

TELL AHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

IR

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

08162006 Chg-LLC CR2EO083 {11/05)
City & State City & State 4. FEI Number Applied For
59-1733541 Not Applicable
i Count Zi Count iti
ap oumiry ° ouniry 5. Certificate of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, ROBERT O
8606 WAKULLA SPRINGS ROAD
TALLAHASSEE, FL 32305

Street Address {P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturae, ryped or printed name of registared agenl and lille if applicable

(NOTE: Registere0 Agent signalure rdquired when [¢instaling)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS fCHANGES

TINE MGRM 3 Delete TILE I Change [ Addition
NAME ADAMS, ROBERT O NAME

STAEET ADDRESS | 8606 WAKULLA SPRINGS ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-5T-2F

TITLE MGRM '@ Delete TILE O change [ Addition
NAME ADAMS, TEDDY R NAME nl—] L" ’—Is._: —nq = ;3 c I—I

STREET ADDRESS | 8606 WAKULLA SPRINGS ROAD STREET ADDAESS TR0 1IUU {010 #*4175.00
omv-stzP | TALLAHASSEE, FL 32305 ¢iTY-$i-2P LTS ¥ral e

TITLE O Detste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2F CIy-S7-21p

THLE [ Detete TITLE (O cChange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME ] Delete THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2P

TIRLE {1 Delete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRE

CiTy-ST-21P CITY-ST-7P

11. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions
indicated on this report is rue and accurate and that my signature shafl have the same legal e
limited liability company or the receiver or trustee empowered 1o execute this report as reguired b

SIGNATURE: W /M‘rﬂl)—

Md inghapter 119, Florida Statutes. | further certify that the information
e as if e under oath; that § am a managing member or manager of the
or 608, Florida Statutes.

SIGNATURE AND TYPED OR PRXNTED NAME\SF SlGNlNG MANAGING MEMEEK MANAGEI'L OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




