FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000012849 04-19-2007 90026 021 ****50.00

1. Entity Name

MITCH WIESE PAINTING & FAUX FINISHES, LLC

Principal Place of Business Mailing Address -

5626 BLOUNT AVENUE 5626 BLOUNT AVENUE

SARASOTA, FL 34231 SARASOTA, FL 34231

e 0 A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04082007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1257015 Not Appiicable
Zp Gouniry Zip Country 5. Certificate of Status Desired O $5.00 Additionel
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

WIESE, MITCHELL D
5626 BLOUNT AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

b P
Tt

City FL ‘ Zip Code

8. ]‘he above named entity submits this statement for the purpose 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
P - Signature, typed of printed name of registered agent and titke it applcable. {NOTE: Registeted Agent signature required whan reingiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrent of State
9, MANAGING MEMBERS / MANAGERS 1. ADDITIONS/ CHANGES
Tmne MGR J Delete g [ Change ] Addition
NAME WIESE, MITCHELL D NAME
STREET ADORESS | 5626 BLOUNT AVENUE STREET ADDRESS
CITy-§1-21p SARASOTA, FL 34231 CITY-S1-2IP
TLE O pelete TTE O Change ] Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S7-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51-21P
TILE J Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LIY-ST-2P CITY-ST-Z2IP
THLE OJ Delete HIILE O Change - [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am a managing membé)or rna?ager of the

limited liability company or the/rgeﬁjrustee empowefed to execute thig report as reguirec by Chapter 608, Florida Statutes.
c
SIGNATURE: & / (;éﬁ/ ﬂ Z{’/% X Jor  Zo-ust

SIGNATURE fun THED OR PRINTED NAME OF BIGNING MANAGING ME?BER. MANAGER, OR AUTHORZED REPRERENTATIVE 4 Daytime Phone #




