2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000016865

1. Entity Nama
PAUL T. HAYNES PAINTER'S SPECIALTIES LLC

Principai Place of Business

3109 ALICANTE ST.
PENSACOLA, FL 32526

Mailing Address

3109 ALICANTE ST.
PENSACOLA, FL 32526

FILED
Jun 18, 2007 8:00 am
Secretary of State

06-18-2007 90197 029 ****55.00

VUUJALJIUD

ATARERM N TR

2. Principal Place of Business - No P.O. Box # 3. Mallmg Address l/
Suite, Apt. #, etc. Sune Apl #, altc. 06082007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
CNSACH /,L FL NOT APPLICABLE Not Applicable
Zip Country Zip Country ! ) $5.00 Additionat
5507 U5 B 5. Certificale of Status Desired (1% Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HAYNES, PAUL T
3109 ALICANTE ST.
PENSACOLA, FL 32526

Name ; iz? R e _ 1{_%.H=( ; E_S

Street Adgress (P.0. Box Number is Not Acceptablgl—
L St

City l! :g;eel A

EI Zip Code

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

the ob!igations [ registered agent

SIGNATUR|

Q}J\Q/—\‘-‘\\'W

NOT E}:"msi%‘

P/

"SI, typed of printed name of regisiered agent and inaf\ apoticadie,

(NOTE Reg:siereq Agen| sighalufe reQuied when reinstaing)

~Y
0

BATE

Filing Fee is $50.00
Due by September 14, 2007

\

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. o ADDITIONS/CHANGES

THHLE MGRM 7 Delete H( m% K‘ ‘ \ Change [} Addition
NAME HAYNES, PAUL T NAME “ng S RS T,

STREET ADDRESS | 3109 ALICANTE ST. STREET ADDRESS \ (.JLV\, Lﬂ'&' e

GIv-si-2P | PENSACOLA, FL 32526 CiTy-sT- 2P E}q_v\ sc\a:sL,\,\, 03501 - 332D

NLE ] oelete e Ol Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ celete TINE 1 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirv-§r-ar T [T -0 - T T f cny-st-zP - i

TITLE O pelete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TTLE 1 Delete TILE [J cnange [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S1- 28 CITY - 57-ZIP

TITLE O Detete TINLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2P

11. | hereby cerify thal the information supplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florida Statutes.

limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

her cert\lhal the informaticn
indicated on this report is true and accurate and thai my signature shall have the same legal effsct as it made under oath; that | am a ma a or manager of the

m,//"r/ ‘”‘ﬂr

Dae Daytime Phone »

snamwne@% [ - —HW
BIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NAGER, OR AUTHORIZED REPRESENTATIVE




