2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000062227

1. Entity Name

FIVE STAR PAINTING OF SW FLORIDA, LLC

Principal Place of Business

3676 MCCOMB LANE

BONITA SPRINGS FL 34134

us

Mailing Address
3676 MCCOMB LANE

BONITA SPRINGS FL 34134
us

*PEEIEY o Eleshel D]

"5 Use Cockleshel! Dr

Suite, Apt. w%o&

Suite, Ap# E%D Z

FILED

Jul 24, 2006 8:00 am
Secretary of State

(07-24-2006 90078 015 ****50.00

T

2nd MOORE CR2E(083 (4/06)

City d-ftate
gﬁm ad SV

ey £/ “Bonetr Gprirgs, F/

4. FE(Number 33 cagaa7a

Applied For

Not Applicable

D138

Coulryce’ Zip ZV/%J' Country Lf&

5. Certificaite of Status Desired I}

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MERCURIO,

ANTHONY

3676 MCCOMB LANE
BONITA SPRINGS FL 34134

»

Name

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

City FL Zip Cotle
8. The above named entity submils this statement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am famuliar with, and accept the
obligations g gistgg- agent.
SiGNATUREé 2 {
Signature, typd or unrﬂan name al registerid agent ared btk il apprcable. (NOIL Hegmarm Agon! signature requared when renstating) DATE
-FILE NOW!!! FEE IS $50 OD
Make Check Payable to Florida Department of State
" _Due By September 6, 2006 L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MRG O Delete e Clchange [ Addition
HAME MERCURIO, ANTHONY HAME
sTREEFAODRESS | 3675 MCCOMB LANE STRFEY ADDRESS
CIFY-ST- 2IP BONITA SPRINGS FL 34134 CITY-S1- 7P
TLE [ celete J me O chanrge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - 5T- 71 CITY-57-2P
TE 1 Detete TME {Jchange  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Oy -S8T- 2P CQIry-57- 2IP
mE 1 Detete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -S7-2IP CITY-5T- 2P
TILE 3 oelete Mg 3 Change  [J Adtition
HAME NAME
STREET ADORESS STREET ADDRESS
GIY-§T1-2IP CITY-ST-2P
TILE [ Detete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Qry-51- 2F

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information indicated on
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the mited liabilty company
or tha raceiver or trusles empowered 1o axecuie this report as required by Chapter 608, Florida Statutes.

¢

}190¢  239-475 353

SIGNATURE:

ﬂaunwnéﬂﬁﬁwen D\%TED NylE oA g w WANXEING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayluma Prons #




