2006 LIMITED LIABILITY COMPANY

FILED
Jun 30, 2006 8:00 am

. 4
ANNUAL REPORT Secretary of State
DOCUMENT # L05000021995 04-26-2006 90024 016 ****50.00
1. Endity Name
PLATINUM PAINTING & ASSOCIATES LLC
Principal Place of Business Mailing Address
4125 POLSTON ROAD 4125 POLSTON ROAD JUUL147b
LAKELAND, Ft 33810 LAKELAND, FL 33810
T S L A A
Suite, Apt. 4, otc. Suite, Apt. ¥, etc. 04152006 Cho-LLC CRECB3 (1/05)
City & State Tty & Siate FE) Number ‘Appind For
. : niﬂ h“TH 2l 0 Not Applicabla
Zip Country Ze Country 8. Conificate of Status Desired [ g:ggq ﬂ‘b"ﬂ
6. Nams and Address of Current Regl od Agsnt 7. Namws and Address of Naw Registered Agent
— . R
HARRISON, ROBERT J
4125 POLSTON ROAD Street Address (P.O. Bax Number Is Not Acceptable)
LAKELAND, FL 33810
City FL ] Zip Coda

8. The above named entity submils this statemant for the purpose of changing its registered office of regislered agent, or both, i the State of Florida. 1 am famikar with, and accapt

tha obligations of registered agan.

SIGNATURE

Sgnaiury, hpad of piinied nams of /DHASRT SO BNC KT8 I JOpicate.

{NOTE: Regisisrad Agent cignaurs required when reinsusing) DATE

Plling Fes 13 $50.00 -

Maks check payabls o

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
ME MGR [ Deketz me Ochange T Addition
NAME HARRISON, ROBERT J HAME
STREET ADDAESS | 4125 POLSTON ROAD STREET ADORESS
cAY-51-2P LAKELAND, FL 33810 Cry-51-0p
TE O etee TME OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CY-S1-29
TIELE [ Detetz me O crange  J Mcrion
RAME HAME
STEET ADORESS STREET ADDRESS
ciry-1-8 CITY-ST- 3P
=ML nt et O een— - -g-mmE - — —_— - - .- 0O i — 2] adtion-j—- ~
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CAY.5T- 3P
e 3 Delete e Clcnge [ AsdRion
NAME NE
STREET ADORESS STREEN ADORESS
CiTy-ST-0P CITY-ST- 7P
Tme £ peterr THLE O cage ] Addition
HANE HANE
SIREET ADORESS STREEY ADORESS
CTY-5T-2P ory-S1- 2P

11. | heretyy centify that the information supplied with this fling does not quality lor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indlcated on this report is true and accurats and that my signature shall have the same legal eflect as Il mada undar gath; that | am a managing
Emited Eability comparny of the receiver ot trusiee empowsafed 1o execute this report as required by Chapter 608, Florida Statutes.

o manages of Ihe

SIGNATURE: a&k%ﬁéemg/
BIGNATURE AND TYPED OR MAME OF BIGNING MANAGING MEMDER, MANAGER. OR AUTHCAZED REMESENTATIVE Dws




