2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000002879

1. Entity Name

RICKY HURLEY PAINTING, LLC

Principal Place of Business

13216 GRAND TERRACE DR

Mailing Address

13216 GRAND TERRACE DR

FILED
Aug 25, 2006 8:00 am
Secretary of State

08-25-2006 90050 011 ****50.00

UVJJITJVY

GRAND ISLAND, FL 32735 LS GRAND ISLAND, FL 32735  US
i L #, . Suite, Apt. #, 3
Suite, Apt. #, elc uite, Apt. #, etc 08182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, Number Applied For
& Al %380 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

HURLEY, RICKY
13216 GRAND TERRACE DR -
GRAND ISLAND, FL 32735 .

Street Address {P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obﬂgationsfoi registered agent.

SIGNATUFIE

Sluna:um typed of printed name ol registeres agent and e & apphicabla,

. INOTE: Registered Agent signalure required when reinsiating) ) - § DATE

Filing Fee is $50.00
Due by September 6, 2006

- T T
Make check payabieto = =" ="~
Florida Department of State

{.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O velere TITLE o T “[Q Change--  [5] Aduition-
NAME HURLEY, RICKY NAME

STREET ADORESS | 13216 GRAND TERRACE DR STREET ADDRESS

CITY-ST-29 GRAND ISLAND, FL. 32735 CITY-ST-ZiP

TITLE O velete TITLE O Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY.ST-ZIP A

TITLE [ efete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-2IF CITY-5T-Z1P

TILE O oetete TITLE [ Change - - [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P 5y

MLE O petete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2P .

TInE O delete ITLE - [J-Change-- [J Addition-
NAME NAME - - T e e
STREET ADDRESS STREET ADDRESS " P

CIFY-57-7P CITY-5T-2IP e

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samg legal effect as if made under oatn; that | am a managcng member ormanager-of-the ~

limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes. -

SIGNATURE: ZILc e Al h v

'
R I 1
:
A

T e e 5

SIGNATURE ARD TYPED o%nreo NAME OF mcmuﬁcms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

§-/b O

Daytime Phone #




