2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # L04000083045

1. Entity Name

VERN'S PAINTING & REPAIR, LLC

Frincipal Place of Business

1517 DICKENS RD
LAKE WALES FL 33898

Mailing Address

1517 DICKENS RD
LAKE WALES FL 33898

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90263 008 ****50.00

IR

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zi Count Zi i
L Hniry L Couniry 5. Certificate of Status Desired O $5.00 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SESSIONS, LAVERN
_ 1517 DICKENS.ROAD _
LAKE WALES FL 33888

Street Address [P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. Th& above named entity submits this statament 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. -

Signalure, typed of prnled name of regesterad agem ana ute i} anphcabie

SIGNATURE

{NOTE: Regisiered Ageni signature required when renstaing) DATE

9, 2 MANAGING-MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e |MGRM T O Defete me Clchange [ Addition
HAME SESSIONS, LAVERN RAVE

STREET ADDRESS {1517 DICKENS RD _ STAEET ADDAESS

CY-STZP  |LAKE WALES FL 33838, 7 CITY-5T-2P

TME e O oelete TmE [d Change [ Acdition
NAME oo . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrY-S1- 2P

TITLE O Detete TITLE [ Change  [J Addition
NAME e . 0 A )

" STREET ADDRESS | - T STREET ADDRESS - i T "
CIFY-ST- 219 CITY-S1-2IP

TITLE O delete TITLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-7IP

e 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

THILE [ Delete TILE O Change [ Addition
NAME MNAME

STAEET ADDRESS STREET ADDAESS

CITY-$T-7P CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undes oath: that | am a managing member or manager of the
limited liability company of the receivar or trustee empowered to execule this report as required by Chaptar 608, Florida Statutes.

4@_— //ﬁumu Alérn (. Sess/ons 3-306

FC3-632-/622

SIGN'ATL!R

IGNA

E AND TYPED OR PR1NTED»ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia

Caylime Phone #




