2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000064478 FILED
1. Entity Name
WILLIAM R SUTTON PAINTING LLC 2005
HRY 24 AH10: g2
Principal Place of Business Mailing Address SECRE Tﬂ‘ R ¥
7906 MCCLURE DR 7906 MCCLURE DR TALLARA ssggo E-EgATE .
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 , +FLORIDA
I
2. Principal Place of Busingss 3. Mailing Address V /, .
Suite, Apt. #, etc. Suite, Apt. #, ete. 05242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0549731 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Dasired 0O ?g'gg“’;?:‘:‘h"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SUTTON, WILLIAM R
7906 MCCLURE DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registersd agent and tite it applicable. {NOTE: Registered Agent signature requirac when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS | CHANGES
TIiLE MGRM [ petete TITLE O Change [ Addition
HAME SUTTON, WILLIAM R NAME o —_
AO007ESR 1491 4
STAEET ADDRESS | 7906 MCCLURE DR STREET ADDRESS 1S/ 3T —Tad——n14 #4500, 00
CIry-st-2¢ TALLAHASSEE, FL 32312 CITY-5T-7IP WL bl ~ T
TITLE [ vetete TITLE [ Change [ Addition
HNAME NAME
STREET ADBRESS STREEF ADDRESS
CITY-53-7IP CITY-ST-2P
TTLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
BILE _ [ Delere Tme [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ delete TTLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-2P CITY-ST-2IP
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP

11. | hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. I further ¢ertity that the information
indicated on this report is true and accurata and that my signaturg-ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver gr trustee empowered t cute this,report as required by Chapter 608, Florida Statutes.
j éZ%Zé:ﬁfj
SIGNATURE: Z,

5 —2F —og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING I‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




