2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000005118

1. Entity Name

ROGERS PAINTING LLC

Principal Place of Businass Mailing Address
221 COVINGTON AVE #1745 221 COVINGTON AVE #145 A
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792 /\/1 SSEE' F LSO%;TE
F e TS w20 (INNMRIANTERR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. \/ 01172006  Chg-LLC CR2E083 (11/05)
City & State City & Slate v 4, FEI Number Applied For
Fef— 3 156776 Not Applicabla
Zp Counlry Zip . Counlry 5. Certificate of Status Desired g ?ei'gg“‘:f::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ROGERS, EDWARD L
1000 N. RAILROAD ST Street Address (P.0. Box Number is Not Acceptable)
MONTICELLOQ, FLL 32344
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and btle f applicabls {NOTE: Registered Agent signature raquired whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES
013 MGRM O oelete TITLE [ Change [ Addilion
NAME ROGERS, EDWARD L NAME
STREETADDRESS | 221 COVINGTON AVE #145 STREET ADDRESS
CIvy-ST-ZIP THOMASVILLE, GA 31792 CITY-ST-1IF
TIRE O oelete ME O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS U 4 ’,-2 ? !,-UB__E 02031__801858 *3*% ug
CITY-§T-2IP CITY-S$T-2iP -
TILE [ Delete TLE [0 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CTY-SF-2IP
TME O petele TILE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TILE O pelete TiLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. t further certity that the information
* indicated on this report is frue and accurate and that my signature shall have the sama legal eflect as if made under gath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

;GNATURE:C(%VZ’M//Q Nodts— Y-19-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI/MEMBER‘ MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Fhane #




