2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000091669 Aug 15, 2006 08:00 AT
1. Enty Name Secretary of State
PARADISE PAINTING AND HOME MAINTENANCE, LLC :
Principal Place of Business Mailing Aadress
130 SW 3RD STREET P.O. BOX 142 )
P.O BOW 142 OTTER CREEK FL 32683-0142
TS HC G ERAOAOR A
2. Principal Place of Busingss ' 3. Mailng Agdress
Suite, Api, #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E(083 (4/06)
City & State City & State 4. FEI Number 41-2160171 Appled IFor
Not Appicable
Zp . Couniry Zip Couniry 5. Certiicale of Status Desired gese'gg“i?:ém"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T Narme T N ) -
SATTA, TIM
130 SW 3RD STREET Street Address (P.0. Box Number :s Nol Acceplabie)
OTTER CREEK FL 32683
City FL \ Zp Code

B. The above named enhty submits ths stalernent for the purpose ot changing its registered office or registered agent, or both, In the State of Flonda. | am famikar with, ana accept the

bhgati { regist
abligations of regs%
SIGNATURE E/

Sunatro. FYbod or phnted aame of gsternd agent and blig 1| AppIcaD (NOTE:: fagiatarnd Agent sgralar reaued whan mostaing) DIATE

v

9. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES

TITE MGRM T oeete TI0LE (O change {7 Addition
NAME SATTA, TIM NAME

steer aporess | 130 SW 3RD STREET ' STREET ADDRESS LO0Na0s 4415

arv-si.z2e | OTTER CREEK FL 32683 .57 7 0815/ D6-30003-013 55,00

T MGRM 3 elete TLE [ Grange [ Additon
NAME SATTA, JOY S NAME

staeer sporess | 130 SW 3RD STREET STREFT ADDRESS

CITY-ST-ZIP OTTER CREEK FL 32683 . CiTY-81- 2P

ILE O oelete e : 1 Change [ Addtion
NAME ST - T NAME T e - -
SIREET ADDRESS STREET ADDRESS

CITY-5T- 7IP CTY-5T-2P

TITE ) peete TME D change [ Adaition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS

orvsTae | - OTv-ST-2P

e . O petete TME [ crange  [[] Addwion
NAME . NAME:

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$1- 2P

TINE O pelete THLE Ol Change [ Aduition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CHFY-ST-2IP ITY-ST-2P

11. | hereby centify that the information suppliad with this filng does nat qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information indicated on|
this report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am a managing member or manager of the lmited liabiity company
or the raceiver or trustee empowered 10 axecute this reporl as requireg by Chaoter 608, Florida Statutes.

SIGNATURE: Kﬁ&%/ 3//&/&4 (352) 221(-5292

SIGNATURE ANDMD OR PRINTED NA{E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Qurytrme: Phone «




