r\

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

TDOCUMENT # 05000020785 Mag’ 03, 2007 08:00
1. Eniy Name ecretary of State
BARBATO PAINTING LLC
Principal Place of Business Mailing Aadress
6271 DUNCAN CIRCLE WEST 621 DUNCAN CIRCLE WEST
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

04052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR AopiedFor
20-4859059 Not Applicabie
5. Certificate of Status Desired O 2053‘2213:1:;“0"8'

8. Name and Address of Current Registered Agent

5953%&?«033%?5 WEST DO NOT WRITE
AUBURNDALE, FL 33823 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigralure, typed or prnled name of regislored agenl and lie if applicable {NOTE: Registered Agent signature required when renstatng) DATE

Flllng Foo is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BARBATQ, DONALD

STREET ADORESS | 621 DUNCAN CIRCLE WEST
CITY-ST-2P AUBURNDALE, FL 33823

TiTLE

me WO0000753652

STREET ADDRESS 05724/ 07-B0053~G23 50,00
CITy-§1-2P

TITLE

NAME

oo DO NOT WRITE

- | ' IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

11. | hereby certify 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 aon this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the ~
timited liability company of he receivar of truslee empowered 10 executs this 1eport as required by Chapter 608, Florida Statutes

SIGNATURE: \/ Dmaﬂfp %M ﬁf L//50/07 S3 SS"OW

IIBNATUR TYPED OR PRINTED MH OF SIGNING ‘Amm WEMBER, DR AUTHORIZED REPRESENTATIVE Dayuma Phone #




