2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT.# 104000075789 Aug 10,2006 08:00 Al
1. Entiy Name Secretary of State
NOLAN PAINTING AND DECORATING, LLC
Principal Place of Business Marling Address
2990 12TH ST. NORTH 2990 12TH ST. NORTH .
R R ”II”I“ I“ ||’” |‘|Hllm IIW Ilm Ilm ’l““”” ‘lll”l”l ‘l‘ll”‘”“’
2. Principat Place of Business 3. Maling Address
Suite, Apt. 4, elc Suite, Apl. 4, elc, 2nd MOORE CR2E083 (4/06)
Ciy & State City & State 4. FEl Number 03-0557723 Appled Far
Not Applicable
Zip Country Zin Country §. Ceriifcale of Stalus Desired O $5.00 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NOLAN, ROBERT R
2990 12TH ST. N. Street Aaaress (.0, Box Numper is Not Accepiable)- -
NAPLES FL 34103
City FL 2p Code
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 Flonda, | am familar wath, and accept the
cbligations of registered agent.
SIGNATURE
Sgnatura, typed o prted Name ol reg:sterad agont and ttia d appreabie. INQTE: Rogl‘;lare(l Aganl sigrature requad whan renstatna) DATE
. X £ P e O et
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGR ' O oetete TILE [0 change  [J Addition
NAVE NOLAN, ROBERT R NAME
siReeT apprrss | 2990 12TH ST. N. STREET ADDIESS I “ iﬂun] ‘r '[" 1U
wrv-st.zp | NAPLES FL 34103 OIY-51- 7P M3 0NE~H0003-0113 "'H i
TILE [ pelete [ITLE O change [ Aodnion
NAME NAME
STRFET ADDRESS STREET ADDRESS
Cry-§T- 21 Y -ST- 71
TILE [ Detete TILE [Jchange [ Addiien
NAME NAME
SIAEET AODRESS . STRCET ADDRFSS
CHY-S1- 717 CITY . §T- 710
e [ pelete MLE [ Change ] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-21
WILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- Zp CITY-51-2IP
TITLE [ belete TINE D change [ Aduition
NAME r NAME
STREET ADDRESS STRELT ADORESS
CITv-ST-21P CITY-§7-2
. | hereby certdy that the information supplied with this filtng does not aualty for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this report is trus and accurate angATat Ty signature shall have td sama legal effect as if made under oath, that | am & managing member or manager of the lirmited liabiity company
ar the recever or trustee empowsfed toExecute this report as reffuired by Chapter 608, Florida Statutes.
7)) /% / 2 -
SIGNATURE: )7 c)Ci Ob6 2392620590
SIGNATURE AND TYPED OR PRINTED NAME OF sny( NG MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE 7 Date Deyhima Phione ¥




