. FILED
2006 LIMITED LIABILITY COMPANY Jun 15, 2006 8:00 am

ANNUAL REPORT (&R) ° :

DOCUMENT # L05000014427 Secretary of State
1. Entity Name 05-02-2006 90025 029 ****50.00
THE PAINTER LLC
Principal Place of Businass Mailing Address o
2154 WARREN CIRCLE 2184 WARREN CIRCLE
e . LT
2. Principal Place of Business 3. Mailing Aodress
Suile, Apl. #. eic, Suiie. Apt. #, atc. 1st MODRE CR2E083 (10/05)
City & Siata Ciy & Stale 4. FE| Appligd For
& "ﬂé 2L 0 gj Not Applicable
Zp Couniry zp Country 5. Cemhcale of Slatus Desited O ?ese’ggq‘;g“anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent ]
Nama
glfaefsl\iA%AﬂgmychCLE R Street Addrass (P.O. Box Number 15 Not Acceptable)
GRAND RIDGE FL 32442
Cily FL I Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered cifice or registered agent, or both. in the Slate of Flotida. | am lamiliar with, and accept
Ihe obligations of registeret agent.

SIGNATURE

Sepenluza, YOS O OFRUEO ANe OF T PORNT HIKS e ul (NGTE Huors-uuu AQurd SOONRTE | R0 WST WHeN ESOSII Q) CATE
K " FILE NOW!! FEE 1S $50; 00 -
Make Check Payable to Ftonda Deparlrnent of Stata
) N Due By May 1 2006 ’ -
9. WMANAGING MEMBERS ] MANAGERS 10, ADDITIONS | CHANGES
e duep> O pele e O Change (] Addinan
HAME GREEN, DANNY F NAME
STRELT ADDRESS (2184 WARREN CIRCLE STREET ADDRESS
CITY-57-21P GRAND RIDGE FL 32442 CITY-51-0P
HILE MGRM 'ﬂ Detete TIFLE [ Ghange [ Addition
HAME GERDON, TRAVIS NAME
STREEE ADDAESS [ 2831 WASHINGTON STREET STREET ADDAESS
GIY-S1-27 | MARIANNA FL 32448 Ciy-81-2ip
me O Delete LE Q, /lan E’ ’/ /zf o [JCrange [ Addition
NAML N S } NAME 5‘%‘
STREEY ADDRESS STAEET ADDRESS & 77 4 Carvl MG‘/@/”}
Citv-57-79 . CITY-S1.2P IO aane 3‘,2[.@(7
TRE __ ML [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Cify-§7-2IP CITY-51-2P
TIME O detere Tne [ Change  [J Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TILE 3 pelete ms ] Change [ Addition
HAME NAME
STRECT ADORESS STREET ADORESS
Cny-51-20 CY-St-IIP

11. ! hereoy cerufy thal the infarmalion supplied with this filing does nol qualify for the exemptions contained 10 Section 119, Florida Statutes. | further certity that the information
indicatedt on this reporl is lrue ang-Hccurate and Ihat my signaluge shali have the same legal eflect as it made uncier oath; that | am a managing member Qr manager ol the
limited liability company or the ver or trustee empowered pfexacute this report as requirad by Chapter 608, Florida Starutes.

SIGNATURE: ¥ S A ‘/// 9/ 0&

SIGNATURE AMD TYPED Oﬂ PRNTED Nhlyof MPNAGINE MEMBER, HANIGEFL OR AUTHORIZED REPRESENTATIVE Cayume Phone »

7



