2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079671

1. Entity Name

VENETIAN PAINTING, LLC
06APR 19 P¥ 3:50

ECKETAKY UF STATE
TELLAHASSEE. FLORIDA

Mailing Address

740 WHITE DR, LOT 4
TALLAHASSEE, FL 32304

Principal Place of Business

740 WHITE DR,, LOT 4
TALLAHASSEE, FL 32304

AR i

2, Principal Place of Business 3. Mailing Address
i . 3 ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country . o $5_oo Additional
5. Certificate of Status Desired E/ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

COLE, JOHN R

740 WHITE DR., LOT 4

TALLAHASSEE, FL 32304

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

City

FL I Zip Code

8. The above named entity submils this staterent 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
Signatura, typed or printed name of registered agent and titla il applicable. {NOTE: Rogistared Agent signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

TITLE MGRM O Detere TILE O change (T Addition
NAME COLE, JOHNR NAME

STREET ADDRESS | 740 WHITE DR, LOT 4 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32304 CiTy-531-2P

TIiLE O Delete TLE O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-2IP CITY-ST-2IP

TITLE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-ST-2P

THTLE O Delete TITE [ change [ Addition
NAME RAME — - —

LD Y2 7257493

STREET ADDRESS STREET ADORESS R g s T Te T e ML AL A

S aTy.51.27 04/28/06--01030--128  #=%55.00

TITLE O Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1-2P CRY-S1-2P

TITLE [ betete TITLE ) Change [ Addition
NAME NAME
*STREET ADDRESS STREES ADDRESS
L CITY-$T-7IP CITY-S1-2Ip

»#1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

limited Hability company or the recei

SIGNATURE:

or trustee empowered 1o exe

this report as required by Chapter 608, Florida Statutes.

419 -0

2

BIGNATURE ANiT_!PéD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #




