2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000065369

-1. Entity Name

BRUSHIN & BEYOND PROFESSIONAL PAINTING LLC

i

Principal Place of Business

1321 FULLER RD
TALLAHASSEE, FL 32303

Mailing Address

1321 FULLERRD
TALLAHASSEE, FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

St Lk
ALLA

FILED

CirRY GF G ar
HASSEE. FloRig,

LR EICA AR VARSI T o

09012006 Chg-LLC CR2E083 (11/05)
City & State City & State [ 4. FEI Number Applied For
59-3640837 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, DARIN
1321 FULLER RD
TALLAHASSEE, FL 32303

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

City

EL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Aegistered Agenl signaturs required when reinstating)

DATE

Filing Fes is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME REYNQOLDS, DARIN NAME

STREET ADORESS | 1321 FULLER RD STREET ADORESS I LIS ety Loy

CATY-§7-2iP TALLAHASSEE, FL 32303 GITY-ST-2IP MO 2NE—-NED--D0S &S0 N0

TITLE [ belete TITLE £ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIry-ST-Zip GITY-ST-7P

TIE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIV-ST-2IP GITY-§7- 2P

TMLE [ pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

TMLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TNE O Detete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

11, | hereby ceriity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
. limited liability company or the receiver or trustee esmpowered to executa this report as requited by Chapier 608, Florida Statutes.

SIGNATURE:O,‘_/?M _—

G-\-06

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




