2007 LIMITED LIABILITY COMPANY

ANNUAL'R_EPORT (AR)

FILED

DOCUMENT # L05000008544

1. Entty Name

HOWARD ANDERSON PAINTING, LLC

Mar 19, 2007 08:00 A
Secretary of State

Principal Mace of Businoss

9998 LAKE GECRGIA DRIVE
ORLANDO FL 32817

Mailing Address

9998 LAKE GEORGIA DRIVE
ORLANDO FL 32817

IRV RMA

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suile, Apl. #, olc Suile, Apt. #, olc. 15t MOORE CR2E083 (10!’06)
City & Slale Cily & Siate 4, FEI Number Applied For
33-3421195 Nol Applicable
- C - —
ap ouniry Zip Couniry 5. Corliflicate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENLUE NORTH
NAPLES FL 34102

———

Stroot Addraess (P.O. Box Number is Not Acceptable)

Cilty

FL | Zip Code

8. Tho above namod onlity submils this statoment for tho purpose of changing ils registered office or regisiered agonl, or both, in the State of Florida. | am familiar with, and accopt

tho obligations of registered agent.

SIGNATURE
Signature. lyped of printed nama of 1sgsiered agent and bty § applcatle (NOTE: Regrstatod Agani siginiura ieuited whah ransianng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florlda Department of State i
Due By May 1, 2007 ‘

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
1. MGRM [21 pelele 1L [ Change [ Addiion
NAMF ANDERSON, HOWARD R NAML |
SIRICT ADDRESS | g998 LAKE GEORGIA DRIVE SIRLET ADDRISS
ClY-sI-2Ip ORLANDO FL 32817 CITY-ST- 71
TIILE O pelete g [ change [ Aduition
NAM, NAME
S ET ADDRESS SIRELY ADDRE SS UDDDDDEI?E 1 EI'E
CITY-SI- 717 CITY- 8171 D3/ P30T 20055017 S0, 00
TLE [ petete e [ Change [ Addition
NAMI NAML
SINLET ADDRESS STREET ADDRI S5
CITY-§T-7IP GHY-51-/1p
i O oelele mr O change ] Addition
NAME NAME
STRLET ADDRLSS STRILT DD S5
LIy-81-2IP CITY-S1- /1P
1. [ Defeie W [ Change ] Asion
NAMI. NAME
SIREET ADDRESS STREF FADDRF 55
CHIY-SI- 7P CIY-S1-4IP
HITS [ oalete 11Le [J Change ] Awdilien
NAMI NAMC
SIHLLTADDRESS SIRFFTADDN 5
Y - §i- 7P ciry-s1-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | furthor certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited lability company or he roceiver or irusiea empowered lo exocule this roport as roguired by Chapler 608, Florida Statutes.

AN A

SIGNATURE:

I~E~2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats

Daylirg Phohe ¥




