2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000021995 ) Jun 02, 2008 08:00 AM
1. Enity Namo wot Secretary of State
PLATINUM PAINTING & ASSOCIATES LLC
Principal Place of Business Mailing Address
4125 POLSTON ROAD 4125 POLSTON ROAD
REHL RO
2. Principal Place of Business - No PO Box # 3, Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, efc. 2nd MOORE CR2E083 (4/08)
Ciy & Stale Cily & Stale 4. FEI Number Appliea For
20-2442610 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired o gj‘;g& ‘,:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
T&%RE&%’T%%BESLS Street Address (P.O. Box Number is Nut Acceptable)
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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalute. tyred of prnied name o registerad agent anc ik it appicaiie INOTE Registereo Aganl si9-aturc 190G whon 1einsiating) GATE

S.607.193(2)(b), F.5.. allows for the wawver of the $400.00
laia tee. By checking this box. the limited liability
company cerlifies it id nat receive prior notice. Fee to
file is $138.75 o

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TITLE MGR O Deleta f T340 [change [ Addtion

BTN b Tty Pl
NAME HARRISON, ROBERT J NAME AE/D M- BOA T =015 128 7T
, F -l ra~U1s 1am.

STREET ADDRESS | 4125 POLSTON ROAD STREET ADDRESS 0E/04/03-80073~013 138,75

Cire-81-2iF LAKELAND FL 33810 LIry-§7-2P

HILE 1 Delete TTE [Jchange [ Addition

NAME NAME

STHEET ADGHESS STREET ADDRESS

CITY-ST-ZIP Chy-5T7-2F

TLE [ petete TIRE [l change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTy - §1-2IP

T 3 oelete TIE [ change [ Aadition

NAME NAME

STREET ADDAESS STHEET ADDAFSS

Ciy-51-2IP CITY-S51-21P

TITLE [ Delese TILE [ Change [ Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY- 57-2IP

TME [ netete THLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CiTY-ST-2iP

11. | hereby certily thal tha information suppliad with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 empowered lo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: :

GIGNATURE AND TYPED O P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Daytorg Phore #




