2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' 7

DOCUMENT # L05000002486

1. Enity Name

PO PAPA’S PAINTING LLC

FILED

Aug 09, 2006 8:00 am

Secretary of State

07-27-2006 90080 017 ****50.00

Prncipal Place of Business Maiing Address N
22 GIBSON RD 22 GIBSON RD
APALACHICOLA FL 32320 APALACHICOLA FL 32320
us us [
RS R T AT
2. Principal Piace of Busyiess 3. Mading Address
o5 Sl a
Surte, At H, elc. Sute. AnL. ¥, etc, 2nd MOORE CR2E083 (4/06)
City 8 State City 8 State 4. FE Nlmbel Appied For
2',1] " - 3/77 ?/3 Not Appicable
Zip Country , /™ Zip Country .. . $5.00 acduional
k“w Sl ﬁz tt 5. Cerlicate of Status Desired O Fes Required

6. Name ond Addressof Current Registered Agent

7. Name und Address of New Registered Agent

PEARSON, LEVON
22 GIBSON RD
APALACHICOLA FL 32320

Name

Alre

Sureet Address (P 0. Box Number is Not Acceplable)

City

FL

Zip Code

B. The abave named entity submats s statemment lor ihe purpose of changing its registered office or registered agent, or botn, in the State ol Florda | am tarmiar vath, and accept ihe

cbkgations ¢f regstered agent.

SIGNATURE

Sgrrmiur, fyped or Prnesd nam 5t ingrstorod 3% ared e A kU

mort Rme-en At mgriatund nxue st wher renslahing)

0ATE

_iLE NGW!!' FEE IS SSO 0d
. Make' crteck‘Payabla 1o Florida, Department of State’;
Dus By September G 2006 '

VANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS / CHANGES _
e MGRM 0 Detete mie [ Change [ Addhimn
i PEARSON, LEVON A

st acoerss | 22 GIBSON RD STREET ADDRESS

CITY-5T-7 APALACHICOLA FL 32320 cpe-ST-ae

e MGAM {1 detete mie D cnange [ Asation
WA PEARSON, DONNA NawE

sweer appaEss | ©2 GIBSON RD SIREE] ADDRESS

ChY-5T- 7P APALACHICOLA FL 32320 CIY-SI-ap

e [ petere e [ trange ] Addiion
MANE o T nas .- - T -

SIRECT ADDRESS STAEET ADDRESS

oY -5i- 2P - Qiv-55-of

e {1 petete b3 Ocrame  [J Addition
HAME HaMe

STREET ABDAESS STRFFT ADDRESS

aiv-51- P oiv-5-ap

e 3 pelete nmE [Icraoge O rocon
NAME NAME

STREE! ADORESS STREET ADDRLSS.

Cy-5i-2@ ary-51- 29

LE 2 pewete nne O crange (] Addition
NAKE HAME

STREE T ADURESS SIREET ADDRESS

aIy-3I-2f Qary-s1.2e

11. thereby cerlity 1hat the mformabon supphed with this himg toes not quality for the exemptions comamned in Chapier 119, Flonua Statutes. | lurther cority that the information indicated ony

this repor is true and accurate and that my signature snall have the same legal effect as if made under oath, that t am a managing member or manager of tha lirmitea liabikty compary

of tho receiver o trusiee empowenzd to execule |his report as required by Chapter 608, Florida Statutes

SIGNATURE; — m W

Wehe-+T5 TYrhb ORf PAINTED NAME OF SIGNING MARAGING MENBER, WANAGER, O AUTHORIZED AEPAESENTATIVE

7 It 9p-653 Y53y

Coyume Fione «




