FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

' _ANNUAL REPORT ecretary of State

PgLSN?mEAENT #105000021995 04-30-2007 90068 047 ****50.00
PLATINUM PAINTING & ASSOCIATES LLC
Principal Place of Business Mailing Address
4125 POLSTON ROAD 4125 POLSTON ROAD
LAKELAND, FL 33810 LAKELAND, FL 33810
N (R WREAC AnrE
Suite, Apt. #, etc. - Suite, Apt. #, atc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2442610 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired | ?g.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

"HARRISON, ROBERT J :
4125 POLSTON ROAD Street Address (P.O. Box Number is Net Acceptabla)

LAKELAND, FL 33810

City FL Zip Code

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

SIGNATURE
Signature, typsd or prinled nama ol regislersd agent and title if applicabla {NOTE: Regisierad Agent signalure required whan reinstating) DATE
““Fillng Fee Is $50.00 - + |r——=—— —Make check:payableto. - .~
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS { CHANGES o

TITLE MGR [ petete TITLE [ Change [ Addition -

NAME HARRISON, ROBERT J NAME L

STREET ADDRESS | 4125 POLSTON RCAD STREET ADDRESS

CITY-S§1-2IP LAKELAND, FL 33810 GITY-ST-2IP -

TITLE O Delete TITLE [ change [T Addition -
. NAME NAME

STREET ADDRESS STREET ADORESS ”

CTY-57-7P CITYy-ST-2IP

TITLE O Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-§7-71P

TInLE O pelete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS — e - STREET ADDRESS

CITY-5T-2P ) CITY-$T-21P

TITLE O pelete TITLE 3 Change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP -

TITLE [ Delete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-S7-2IP CITY-ST-2PP -

11. I hereby certity that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _Ashed 0 HIQY — $23~5) -03LY

SIGNATURE AND TYPED OR PRINJED MAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data DBaytime Phona #

.




