2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000008207

1. Entity Name

FILED
Aug 11, 2006 8:00 am
Secretary of State

08-11-2006 90090 020 ****55 00

CRONLEY'S PAINTING, LLC

Principal Place of Business

4509 SOUTHPOINTE LANE
PENSACOLA, FL 32514

Meiling Address

4509 SOUTHPOINTE LANE
PENSACOLA, FL 32514

000

2. Principal Place of Business 3. Maiting Addrass

£/S09  Sowrh paiale o

ite, Apt. 4, etc. ite, Apt. #, alc.

Suite, Apt. #, ete Suite, Apt. #. alc 07142006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

PewSa cota ZEL -4 = - : —X0114¢h3d7 [ [Noapphceble

Zip ouniry Zip Country - . ss_oo Additonal

3 A< | q 145 A 5. Certiticate of Status Dasired "] Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRONLEY, SHANE
4509 SOUTHPOINTE LANE
PENSACOLA, FL 32514

Strest Addrass {P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The abeve namad entity submits this statement for the purpase 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.

smmrunsw-—/ hanrye . Cvoniey
. typod or pringd rme of ragritered Sgert and titke ff sppititle. NOTE: Registerna Agant agnanure requersd when rensateg) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TELE MGRM [ pelete e [ change 3 Addition
NAME CRONLEY, SHANE NAME

STREET ADDRESS | 4509 SOUTHPOINTE LANE STREET ADURESS

CIvy-s7-2P PENSACOLA, FL 32514 CITY-ST-2P

LE O Detete TME O ctange [ Addition
NANE NAME

STREET ADRRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2P
[0 (V- S , - - — -Ooelete— - Qe .. . . . Cl.Change_ [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-2P CITY-ST.2P

TMLE ) Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-5T-2P

TITLE O celete TITLE [J change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

THE 7 etete Tme O Ctange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§1-2P CITY-ST-2P

11. I hareby certify that the inforrmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

352~ (98~ 4084

AND TYPED OR MRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Z;9~oc

Daytima Phone &




