2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000017219

1. Entity Name

WAYNE JONES PAINTING LLC

Principal Place of Business

16037 SANDSTONE ROAD
FOUNTAIN, FL 32438

Mailing Address

16037 SANDSTCNE ROAD
FOUNTAIN, FL 32433

2. Principa! Place of Business

3. Muailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, efc.

~_FILED
Apr 27,2006 08:00 AN

Secretary of State

R v

04052006 Chg-LLC CR2E083 {11/05)
City & Stata City & State 4, FEF Number Applied For
be] Not Applicable
Zip Country Zip Country $5.00 adstional
5. Cenificale of Status Desired [ Foe Required
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Regisfercd Agent
e — N = - -

JONES, WAYNE E
16037 SANDSTONE ROAD
FOUNTAIN, FL 32438

Sireat Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submis this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acsept

the ohiigations of registered agent.

SIGNATURE

Signature, typod of prined rame of regiotemd epent Bnd WA 1 appkcable QAT Regiatercd Agert e roquired when Fate
Fee is $50.00 Make check payable 1o

e by May 1, 2006 Florida Depariment of State
[y _ MANAGING MEMBERS /MANAGERS T 10. ADDITIGNS/ CHANGES _
THE MGRM O Dette THLE ’ Tichange [ Addition
NAME, JONES, WAYNE E NAME UBUBBBS 40561
STRIETADDRESS | 16037 SANDSTONE ROAD STREET ATDRESS ﬂS;’iBHﬁE—BﬁDE?“i}B-’% ey 00
ere-sT-zP i FOUNTAIN, FL 32438 CITY-5T-28 -
me - 3 peete TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-29 CY-8T1-2P
e - 7 Delete THE Dctange T Addilion
NAME HAME
STREET ADDHESS STREET ADDRESS
GITY-ST-ZP CiTY-57-212
e [T Detete TME [ Change [ Addition
RAME HAME
GTRELT ADDRESS STRLET ADEHIESS
CITY-5T-2P GITY-ST-2P
me O Delete THE TiChange [ Addition
RAME HAME
STREET ADDRESS STREET AGDRESS
GIY-ST-2P CiTY-5T1-2iF
me 3 petete e O3 Change ] Adition
HAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-29 CY-ST-7P

11. | hareby certify that the information suppied with this flﬂng does nat quahfy for the exemptmns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fagai effect as if made under oaﬁﬂ that | am a managing tmember or menager of tha
lirnited Labifity campany or the recelver or trustes empowered o execute this report as required by Chapter 608, Floride Statutes.

4 /7ol £50-723-8133

SIGNATURE: J/ﬁ/’ﬂf £, /ﬁvﬂ

N.AHE oF HGNING&‘GM WMEMBER, MANAGER, OR AUTHORITED REFRESENTATIVE

Dayiime Phona ¥




