2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ‘ U
DOCUMENT # L05000007955 - e
1. Entity Name ¥ 1 0 u(
WILLIAM LAND PAINTING SERVICE LLC 06 HAR 30 PH I ' 0“ 017 ‘ ;
% SECRETA R‘r’ OF STATE
I
Principal Place of Business Mailing Address U A E‘ L A H ﬁ E ' F L 0 R I D A
2775 CATHEDRAL DR, : 2775 CATHEDRAL DR.
242 242
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
i . #, atc, ite, ApL. #, alc,
Suite, Apt. #, atc Suite, Apt. #, elc 03302006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
-0 §500 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narme
LAND, WILLIAM C
2775 CATHEDRAL DR. Street Address {P.O. Box Number is Not Acceptable)
242
TALLAHASSEE, FL 32310
City FL | Zip Codae
8. The above named entity submiits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registersd ager: and titke if applicable. (NOTE: Ragistarad Agant signature required when reinytating) DaTE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
TME G 3 Delete TILE m G-Rm XChange “ition
NAME LAND, WILLIAM C NAME
STREET ADDRESS | 2775 CATHEDRAL DR STREET ADDRESS
CIvy-ST-2IP TALLAHASSEE, FL 32310 . CITY-ST-21P
e MGRM Xmm s M &R 4 - O Change KKndnim
NAME LAND, JEFFREY NAME FAf 2
o, % 2 e
STREET ADDRESS | 2775 CATHEDRAL DR. #242 STREET ADDRESS {- 72 - T
Grv-si-zp | TALLAHASSEE, FL 32310 CiTY-5T-21P Tallatu $5 @ < 72~ 327/ O
I O elete TLE ’ O Change  [J Addition
NAME NAME ; l—' J l_ .3 t ,!___ -*1 1
: | ] A - l
STREET ADDRESS STREET ADDRESS | B, ——f ——{1 ¥
CIFY-ST-2P CITY-51-2P 84" B& Up—-t1038--015  ##50.00
TILE 3 Delets 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZtP CITY-51-2IP
TLE [ Detete THiE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Additicn
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2IP CITY-§1-1ip
11. 1 hereby cerlify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall ffave the same legal efiect as if made under oath; that | am a managing member or manager of the
limitod iiability company or the receiver optrustee empowered to exeglé this report as required by Chapter 608, Florida Statutes.
‘7 7 -7 é 2 -SE
SIGNATURE: W AR 239-5670
SIGNATURE ARD ‘I'Y'I‘ED OR PRINTED NAME OF uu‘ﬂﬁo MANAGING OR AUT REPRESENTATIVE Date Daytime Phone #




