2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
Ll e

DOCUMENT # L04000083464 cretary of State
1. Entity Name 09-06-2005 90045 003 ****50.00
PAINTED BY HUE, LLC
Principal Place of Business Mailing Address
9031 NOTCHWOOD COURT 9031 NOTCHWOOD COURT
ORLANDC, FLL 32825 US ORLANDO, FL 32825 S
T T A G E AR
£ E) Bﬁt@c{f'@u\ S . Alafaye Teai
Suite, q@: q”g e;t; Surte Am LA e'gﬁ (RO 06292005 Chg-LLC CR2E(83 (10/03)
City & State City & 4, FEI Applied For
Or i o 6 &" bmAc , \3(03’.)&0 Not Appicable
Zip Country Zip Coun " : $5.00 Agditional
mag USH 5)3-)_% LAEF\ . Certiticate of Status Desired a Fes Required
8. Nams and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERO, GISELAF
9031 NOTCHWOOD COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
FL I Zip Code
8. The above named entity submits lhss staternent for the pur {s registered office or regnstered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered :@
SIGNATURE _fl \% l
s-gmx@wwe tegakrad agand and bt i applicatye. {NOTE: Regishc Agert signature requinsd whan runetstng) "DATE
Filing Fee is $50.00 * Make check payabie to
Due by Septembaer 7, 2005 : Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10, ADDIﬁONSICHANGES -
e MGRM L3 bekte me Bctage [ acdtion
NAME ROGERO, GISELA F NAME P
STREET ADORESS | 8031 NOTCHWOOD COURT streeraboaess | ST S Ala:éuta \re e 1B
on-st-2¢ | ORLANDO, FL 32825 CITY-§T- 2P O\ando, & 2282
TILE O oekete LT O ctage [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
ary-st-ap Ciry-S1-2P
TmE (] Delere me O change [ Addition
|- NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TTLE O petete ME Octange [ Agdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
e [ petee me O crange [ Addiion
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-57-7IP CITY-ST-2P
e 1 Deteie Tine [Jchange [ Aditlion
NAME NAME
STREET ADDRESS STHREET ADORESS
CIiry-S81-2IP CIFY-5T-2P
11. | hereby cemg that the information supplied with this filing does not quality tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. lq ‘
0'7 o5
SIGNATURE: _\ M“ :(*Ku\ AA) C (59.[&‘( eoc\Q/-\D F(E)—I);B 2-55%
SIGNATURE AND TVPEG.05 RRITED NAME OF SIOMING MANAGING MEMBER, Iluﬁn.mmmasrmmam Daybma Phone #




