2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000083045 Apr 28,2008 08:00 AV
1. Ertily Name Secretary of State
VERN'S PAINTING & REPAIR, LLC
Princizar Piace of Busnass Mailing Address
1517 DICKENS RD 1517 DICKENS RD
T e Il"ﬂl” |“ ||m|m| ||m "»l ||»l II’II ll}“ m“ ||Hl I‘ll‘ |Ml‘ ”H“’
2. Pincipa: Place of Busingss - No P.O. Box # 3. Malng Address
Suite, AgL #, elo. Sute, Apt #, elc. 15t MOORE CR2EQ83 {10/07)
Cily & Slate City & Stale 4. FEI Numper Appled For
NO-T APPLICABLE Not Appicania
Zip Country & Courity 5. Ceruficate of Slaws Desired O &56'224 l’j\i:’;‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address aof New Registerod Agent

Narme

?SE‘?TSggﬁ'Eh%VEgﬁD Streat Address (P Q. Bex Number is Not Accepiania)

LAKE WALES FL 33898

City FL Zip Code

8. The above named entily submits tris statement for the purpose of changing its registered ofiice or registered agent. or poih, in the State of Flonda. | am familiar with, and accept
lhe obiigations of registerad agent. :

SIGNATURE:

Signabare, typed & ShTES AT 8 of ryg sterdd agont and { tte [ app waoks INQTE R peterad A)ort 5.0 Giure 1000 64 wnen 1ens abng) GATE

""h‘:té"(i:‘;t-v,r“ =y . Ai S S

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ! CHANGES
TTLE MGRM ] Delete TiTiE T [dChaage [ Addiben
NAME SESSIONS, LAVERN NAME D521 A02-30005-015 138,75
SIREETABDRESS | 1517 DICKENS RD SFRECT ADDRESS
CiTy-§T-21P LAKE WALES FL 33898 CITy-51-2pP
TiLE [ peipte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-57-2P
e O Delete NHE Jchange  [J Aedition
NEANE HAME
STREET ADDAESS STREET ALDRESS
Y- 51-21P CIry-51-4p
e [ peiele TITLE [ change [ Addition
NAME rar
STREET ADDALSS : STREET ABDRESS
Ciry-$7-2IF CITY-5i-2F
TILE O pelete i [ Crange [ Additon
HAME NAME
STALET ADDRLSS STREET ADDRESS
CNY-S7-20 CIy-57-2p
mie [ paiate TITE [J Change [ Acdition
HAWE NAME
STREET ADDRESS STRELT GDORESS
CITY- S1-2IP CITY-$7-2p

11, | hersby certify that the information supehed win s fiing does not quakty tor the sxenipnions contained in Secuon 119, Florida Staiutes. | turthar certily 1hat the nformation
indicated on Lhis report is rue and acourale and that my signature shall have the same legal eflect as il made under oatn: that | am a managing member or manager of the

imited hatelity company or the reneivar or srustes empowarad 10 execute this report as requirad by Chapter 808, Flurida Statutes,
SIGNATURE: (Y% : S~AO-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WBING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE o Gaylyo Prest e a




