2006 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT Apr 24, 2006 8:00 am
DOCUMENT # L05000012849 ecretary of State
1. Entily Name YR 8 ke e s
MITCH WIESE PAINTING & FAUX FINISHES, LLC 04-24-2006 90037 038 *730.00
Principal Place of Business Mailing Address
5625 BLOUNT AVENUE 5626 BLOUNT AVENUE ~vvuzgyyg
SARASOTA, FL 34231 SARASOTA, FL 34231
Il T [IA
2. Principal Place of Business 3, Mailing Address i | J3| ln |
Sukte, Apt. 4. eto. Suie Apt. & etc. 04182006  Chg-LLC CRZEOB3 (11/05)
City & State City & State 4. FEIN| Applied For
B~ (IRS70/5 i
Zip Couniry ap Cauntry 5. Cerfificate of Status Desired [ g: %“I"r:dm
8. Namwmdcnmmmw 7. Name and Addross of Now Registered Agent
Name
WIESE, MITCHELL D
5626 BLOUNT AVENUE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

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

SIGNATURE

Smaaturs, iyped or printed name of redetered agant and iine § appicadis. (NOTE: Reagisierad Agent signaturs reqursd when reinatating) DATE

Filing Pee Is $50.00 Maka check payabla to

Due by May 1, 2006 Florida Department of Stato
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ petste TME [ chenge [ Addition
NAE WIESE, MITCHELL D NANE
STREEY ADORESS | 56268 BLOUNT AVENUE STREET ADDRESS
Ciry-Si-ap SARASOTA, FL 34231 CITY-ST-ZP
TLE 3 pesete TILE O ctange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2P CiTY-ST-2P
TTLE {1 Detets e [Jerange [ Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-51-2P GITY-St-2P
TE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1- 2P CITY-ST-2P
TE ] Detete TRE [dchange [ Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
e O Detese mLE DOlcrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cemzmmat the |rrformnm supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further certify that the information
kﬁ:glmtng E&mu&w and that my signature shall have the same legal effect as if made under cath: that | am a managing member armanages of the
ted liability company or

W%t?@s&mumf by Chapter 608, Rorida Statstes, e2C -
SIGNATURE: JQM @ W) a0 Aplau,[Q Ob 359-7057

AMD TYPED OR PRINTED NANE OF SIGNING BIANAGING MEMBER, SAMAGER, OR AUTHORIZED REPREAENTATIVE Deytirms Phone #




