2007 LIMITED LIABILITY COMPAI;Y

ANNUAL REPORT (AR)

DOCUMENT # L04000091669

1. Enlity Name

PARADISE PAINTING AND HOME MAINTENANCE, LLC

FILED
Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business

130 SW 3RD STREET
£.0 BOW 142
OTTER CREEK FL 32683

=" Mailing Addross

P.O. BOX 142

OTTER CREEK FL 32683-0142

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Address

Suitg, Apl. #, elc.

Suile, Apt. #, clc.

VR RRM AT

1st MOORE CR2E0B3 (10/06)
- Cily 3'atc, Cily & Slale 4. FEI Number Appliad For
41-2160171 Not Applicabie
Zp Country Zp Couniry 5. Corlificale of Status Dasirod O 55'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

SATTA, TIM
130 SW 3RD STREET
OTTER CREEK FL 32683

“Strect Addross (P.0. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named eniily submils this statement for the purpaso of changing its registered office or registored agont, or bolh, in the State of Florida. | am lamiliar with, and accept

Ihe obligalicns of registared agent.

SIGNATURE :
Seynature typed or pnnted namo af ragistered agent and bile f appheatle (NOTE: Regislerad Ageed sigralure requwed whan rgihstabing) DATE
FILE NOW!!l FEE IS $50,00 ‘ | ]Dﬂr UU e
. Make Check Payable to Florida Department of State | e 155 5% 205 ;4 150,00
Due By May 1, 2007 e e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
i MGRM O pelete n O crange 7 Addilon
NAMI SATTA, TIM NAML
SIALCTADDRCSS | 130 SW 3RD STREET STRILTADDR $8
CIIY-S1-21p OTTER CREEK FL 32683 GINY-S1-71P .
i MGRM 7 Detate nmr O change [ Addilion
HAML SATTA, JOY § NAME
SIRITTADONSS | 130 SW 3RD STREET SIRTETADDRI S5
ny-s-ar 1 OTTER CREEK FL 32683 L
nir O petete i [ Change ] Addition
NAMI NAMC
SIRLE T ADORLSS STHIETADDRY 58
SO s =TT e e Saem o TV -~ -~ - ST
it 1 pelete 1 I Change [ Addhiion
Nt HAMI
SIALET ADDRI 5% SINETANDIT S8
LINY-$T- /1P CIIY-S1-7P
1ILE 1 pelete i [ change ] Addition
NAMI; NAMI
STREL T ADDRLSS SIMETADDYE 58
GIrY-$1- AP - CY-8T-21
i [ pelete T O Change [ Addilion
NAME NAME
STRLE] ADDRESS SIRLLLADDIESS
CIFY-SI- 2P CHY-81- 71

11. | horeby certify that tho information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slalutes. | furlher cerlify Ihat the informalion
indicaled on 1his report’is True and accurate and thal my signature shall have the samo legal clfect as if mado undor calh; thal | am a managing member or manager of the

limited iiability company or the recgs

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED GAME OF SIGNING MANAGING MEM‘ER MA AGER OR AUTHORIZED REPRESENTATIVE

or lrusteo gmpowared 10 oxaculo this reporl as requirod by Chapler 608, Flerida Stalutes.

S/ 07

Date Daytre Phorng &




