2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

D‘OCUMENT # L05000005118

1. Entity Name
ROGERS PAINTING LLC

!! g

0T APR 11 PHI2: L2
SECREIARY OF STATE

Principal Place of Business Mailing Address TALLA"“%SE’-"- FLORIDA
221 COVINGTON AVE #145 221 COVINGTON AVE #145
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792
L VO A AW
2180 pprtsmovth {210 #/%r#sm ot A
g"?{‘:‘; ”,‘i"‘ S"“éf";\ z‘;a 04112007  Chg-LLC CR2E083 (12/06)
& State City & State 4. FEI Number Applied For
7“ fnhasSece. [~/ Tt l ohasse = I 74-3156776 Not Appicabie
Z% 2 3 / / Couniry” Z?g 23 i Country 5. Certiticate of Status Desired a Ei'ggq::f:dmnm

€. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ROGERS, EDWARD L
1000 N. RAILROAD ST
MONTICELLO, FL 32344

Name/é;:lu/o\/,l Reae S

Street Address (P.O. Box Number is Ndt Acceptable)

2150 portswmetd ¢ ivale

City

ﬁ//o.l.ass'ar—

FL

-5 97

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printad name of registered agent and ke if apphicable.

(NOTE. Regisiered Agent signature required when reinsiating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TITLE M & R pN [ change [ Addition
NAME ROGERS, EDWARD L NAME Sdw 1:";

STREET ADDRESS | 221 COVINGTON AVE #145 STREET ADDRESS & Ra 7 c€

omi-51-2P | THOMASVILLE, GA 31792 S-S 2 190 0ok pranvdih Clrele

e O Detete TITLE Tellehassc e =y [ Change (] Addiion
NAME RAME /

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-§T-21P

THLE 1 perete e | D Change [ Addition
NAME NAME = HYeMETTS ]_ =

STREET ADDRESS STREET ADDRESS 1807010 1 3--005 #5000
CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE [ Derete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - /

Y-St CITY-51-2P .

me O pelete e y O change  [J Addition
NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-ST- 2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cg//f//t/Q R dple—

4/-//—07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




