2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000060943 May 08, 2007 08:00 A
1. Entiy Namo Secretary of State
ROBERT O. ADAMS PAINTING LLC
Principal Place of Business Mailing Address
8608 WAKULLA SPRINGS ROAD 8606 WAKULLA SPRINGS ROAD
e e “ll"lu IH ||“| Ill“ IIM ||m||m||"| I‘m Il‘ll \lm |‘||| mm m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/08)
City & Slale . City & State 4. FEl Number Applied For
59-1733541 Not Applicable
Ze Country Zip Couniry 5. Cortificale of Stalus Desired O $5.00 Adational
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ADAMS, ROBERT O .
Stroel Address (P.O. Box Number is Not Acceptable
8606 WAKULLA SPRINGS ROAD ‘ :
TALLAHASSEE FL 32305
City FL Zip Code
8. The abovo named enity submits this stalement for the puspose of changing its regislared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signalure, lyned or prried name of iegisiered agers and nie I applcable, {NOTE: Registarud Agent signetura raquired when rainslaning) DATE
FILE NOW!!I FEE iS $50.00 - .
UR0CA0TER400)
Make Check Payable to Florida Department of State A A i
(529407 -R0007-303 50,135)
o Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS : I 10. ADDITIONS/CHANGES
1IS4F MGRM O oelele THIE I change [ Addilien
NAME ADAMS, RCBERT O NAME
SIRCETADDRESS | BE06 WAKULLA SPRINGS ROAD SIREET ADDRESS
Ciry-s1-2ip TALLAHASSEE FL 32305 CITY-8i-21p
NIe . ] Delate 1L [J Change ] Addiian
NAME i NAME,
SIRIET ADDRESS STRIET ADDRLSS
CITY-ST1-2IP . CITY-ST-ZP
_MmE_ o S N .- S (LCLC LY I . - . ..Clcoange___[C] Addilion
NAME - ) NAME
SIREET ADDRE 85 STRECTADDRESS
CHY -S1-21P CITY-$1-2iP
TTLE (3 Delete LIV ’ [ change [ Addulion
HAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-S1-21P CITY-51-2IP
TIRE O oelele TIME O change [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CliY-S81-72IP ClY-SI-ZIP
TILE [ Delete TILE £ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 1o exacutg this report as required by Chapler 608, Florida Stalules.
SIGNATURE: ﬁ)e/)ew”ﬂ Mlwme. ®hZ? o 2 ammi. E=/-67  5/9~0044
sionaTURE AN TYPED Of PRINTED NAGE bF 51GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytme Prane




