2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

DOCUMENT # L05000002580

1. Enlty Name
PROLINE PAINTING LLC

FILED
Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Busingss

710 WESTWOOD BEACH CIRCLE
PANAMA CITY BEACH FL 32413

Maling Address

710 WESTWOQOD BEACH CIRCLE
PANAMA, CITY BEACH FL 32413

IR RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc., Suilo, Apl. #, cic. 1st MOORE CR2E083 (10/08)
Cily & State City & Siale 4. FEI Number Applied For
51-0533097 Not Appiicablo
Zip Counlry Zip Couniry " : $5.00 Adatianal
5. Cerlificate of Status Desired E’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agant
Name
LOVETT, GREGORY CARL - —=
Slreet Address (P.O. Box Number is Nol Acceoplable
710 WESTWOOD BEACH CIRCLE ' ‘ plable)
PANAMA CITY BEACH FL 32413
City FL I Zip Code

8. The above named enlily submils this slaloment for the purpose of changing ils registered olfice or registored agenl, or both, in the Stalg ol Florida. | am lamiliar wiln, and accapl
Iha obligations of ragisiered agan,

SIGNATURE
Sugnanng, typed of printed nams of egeorend syont and i | appiaiy [NOTE, Regrsigsced Agent signature requued when rensiating) DATIE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tt MGRM [ polete it U1 crange 7 Addition
NAME LOVETT, GREGORY CARL HAME 'JDDDD'J?349'E|D
SIRI1 I.M)I)REFS 710 WESTWOOD BEACH CIRCLE STHEIT ADDRESS N5A10/0T-20015-024 55100
CIY-S1-AP | PANAMA CITY BEACH FL 32413 Ciy-st-4p s
i MGRM O Delele PIE O change ] Aadilion
NAMI LOVETT, FRANK NAME
STRIETADDRESS | 710 WESTWOOD BEACH CIRCLE STREE] ADDRESS
Clly-51-2IP PANAMA CITY BEACH FL 32413 CITY-ST-2P
T ) pelate (1143 [ Change [ Addilion
NAME NAME
SIREET ADDRISS SIBEET ADDRTSS
CIVYf-Si- /1P ciry-81-4IF
LE [T1 Delele e O ttiange ] Aadilion
NAME NAME
SIRLET ADDRI 88 STREE] ADDRY 5S
CITY-SI-2IP CITY-S1-7IP
e O oeiete TTLE O change [ Addilion
NAME NAME
SIHLET ADDRLSS SIREE | ADORFSS
Ciry-sl-2ip CIY-51- 417
TITLE O pelete TITLE [ change [ Adulinn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-sl-zip CIY-sT-2IP

11. ! hercby certily that the informalion supplied with this filing does nol qualily for Ihe exemplions contained in Section 119, Flonda Stafutes. | furthar corlily that the informalion
indicaled on this reporl is ruo and accuralo and thal my signalure shall have the same legal effect as if made under oath, thal | ama managing mombor or manager of tho
limited liability company or the recoivar or lrusloo empowerod lo axecule this report as required by Chapter 808, Florida Slatuios.

SIGNATURE:

':, /.:,’4«,' (oregory L. /.0!/:77‘"

’//30/0 7 ZSORY92497

SIGNATURE AND nr RINTED NAME OF SIGNING MANAGING MEMBI(fl mu,(c.en OR AUTHORIZED REFRESENTATIVE

Daylimy Phorg #




