2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # L04000076170 ecretary of State
1. Enlity Name
! 04-17-2007 90248 038 ****50.00
AL'S PAINTING SERVICE, LLC
Principat Place of Business Mailing Addross
148 QLIVER DR P.O. BOX 55
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
2. Principal Place ol Business - No P.O. Box # 3. Maling Addross
Suile, Apt. #, olc Suite. Apl #, ¢le. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Stale 4. FEl Numbor Applied For
02-0732180 Not Applicabie
Zip Country Zp Country 5. Cerlilicale of Status Desired [l $5‘00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRANGE, ALFRED T

Slreet Address (P.C. Box Numbcr is Nol Acceptable}

148 OLIVER DR

WEWAHITCHKA FL 32465 ‘

Cily FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing ils registered office or regislered agent, o both, in the Slate of Fiorida, | am familiar with, and accept
lhe obligations of regislered agont.

SIGNATURE
Sighature, lypec i paried BAMe GF rEQsIe I Agart anz itk 0 applnatie INCTE Hegsiersg Agenl sigraiure requren wien senstanimg, RATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it} MGRM O Delete i MGRM Ol coange [ Addition
NI STRANGE, ALFRED T NAHE Crvfc,h-ﬁelcl Fredendic L
SIREE) ADDRCSS | 148 QLIVER DR STREETADCHISS | L4, Ofiver DR
CHY S| WEWAMITCHKA FL 32465 av s a o euoahtdhla. FU 33445
m MGRM ' I et e Ocrange [ Addition
NAML BRASWELL, DENNIS W NAME
SIRLTADDRESS | 136 OLIVE DR SIRLL | ADDRI S5
CITY $1-41P WEWAHITCHKA FL 32465 CITY 81 Ap N _
IGLE MGRM MDEIME nnr ) o ) [T Change ] Addifion
HALK: SMITH, GERALD NAME
SIEETADFLSS | 247 WINNIE ST SIRFET ADDRE S8
Gy ST ¥ | WEWAHITCHKA FL 32465 Gt st 4P
e ] Delate HTLE [ change [ Addiion
NAME NAME
SIRLET ADDRE SS SIREETADDR $5
CHTY-S1- 21 oy si-ap
i [ Delele TITLE [7] Change ] Addition
NAME NAME
SIREE] ADDRISS STREET ADDRY 55
CIY 81 4P CITY 81 AP
nmr O delele THLE [J Change ] Addilion
NAME NAME
SIRLET ADDRESS STREET ADOR 55
CInY sI-/1F //’ CINY S1 /1P

. | hereby certify 1hat the information supplied with 1his filing d
indicated on this repert is true and accurate an
limited liability company or the receiver or trya

dlity lor lhe exemplions contained in Section 119, Florida Statutes. | further cerlily 1hat the information
2ll have the same legal effect as il made under oath; that | am a managing member or manager of the
o 10 opécule Lhis report as required by Chaplor 608, Florida Sialutos.

S-4l+p7

SIGNA‘I’UHE Ak I’\'P o Th P = AR MATIER, OR AUTHORIZED REPARESENTATIVE Dale Dayurme Pricre 4




