}

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000083045 o

1. Enlity Name

VERN'S PAINTING & REPAIR, LLC

Principal Place of Business

1517 DICKENS RD
LLAKE WALES FL 33898

Mailing Addreoss

1817 DICKENS RD
LAKE WALES FL 33898

FILED

Feb 14,2007 08:00 AM
Secretary of State

VLM

2. Principal Place ol Busingss - No P O. Box # 3. Mailing Addross
Suite, Apt #. elc. Suite, Apl #, clc. 15t MOORE CR2ECS3 (10/06)
Cily & Slate Cily & Stalo 4. FEI Number I TAopliod For
NO-T APPLICABLE [ [Not Applicabio
Zip Country Zip Country 5. Centificate of Status Dosirod a gi'gg“ﬁid&"o"a'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

SESSIONS, LAVERN
1617 DICKENS ROAD

LAKE WALES FL 33898

Name

Sircet Address (P.O. Box Number is Not Accoptablo)

City

FL ] Zip Code

8. The above named eniity submits this statoment for tho purpose of changing its registercd olfice or registerod agent, or both. in the Slale of Flarida. | am famitiar with, and accept

the chligauons of registerad agonl,

SIGNATURE
Sgnature, typed or prnted name of regsioed agent and htlg  appleasie (NOTE Reypsigred Agent signatura requirett when rginstahng) DATE
FILE NOW!I FEE IS $50.00 N
Make Check Payable to Florida Department of State
Due By May 1, 2007 * .
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
L. MGRM O Delele 1ILE . [ Change [T Acdirion
NAME SESSIONS, LAVERN NAME UU - UDDS'?'-T:“? -
SINLT ABDHISS | 1517 DICKENS RD SIREC T ADDI $S 0293407 ijﬁ'i";:'_'_uzg S0 00
ey sTaP | L AKE WALES FL 33898 CITY-SI-7IP i AL e e Al
n [ pelate e O change [ Adilion
NAME HAME
STRI 1 ADDRESS SIREET ADDRESS
CnY-Ss1-21P LY-Sl-Ap
mr O pelete e [(J Change  [] Addition
NAME NAME
SIREET ADDRI S5 SIREET ADDRY 5S
CAY-$1- 21 ClY-$1-/1
TITLE 3 Delele WL M change [ Addilian
NAMI NAMI,
STHLE T ADDRI S8 SIREET ADDR 58
CIY-81-7p CITY-S1-/IP
. O pelete Tt [ change ] Addhion
NAME, NAME
SIHLET ADDRI 55 STHEED A 85
CITY-S1-7IP CITY-87-21p
I [] Delele TILE ] Change ] Addition
NAME NAME
SIRFET ADDAF S8 STREET ADDRESS
CIY-ST-2IP CIY-s1-71

11. | horeby gertify that the informalion supplied with this filing does not qualily for tho exemplions contained in Section 119, Florida Slalutes. | furiher cerlify that the infermation
indicaled on this reporl s rue and accurate and Ihal my signaluro shall have tho same legal effoct as if made undor oath; that | am a managing momber or manager of tha
limited lability company or tho rocewver or frusioe empowered 10 execule this report as roquired by Chapler 608, Flofida Stalutes.

Voo O Moioino

SIGNATURE:

2207 ¥63-632- 1LY 2

SIGNATURE AND TYPED OH PRINTED NAI.( E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate

Daywma Fhone #




