2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

1. Entity Name

DOCUMENT # L05000022789
JORGE AROCHO PAINTING, LLC

Secretary of State

05-05-2006 90033 001 ****50.00

Principal Place of Business

2993 SUN POINTE CT.
KISSIMMEE, FL 34741  US

Matling Address

2998 SUN POINTE (T,

KISSIMMEE, FL 34741 US

2009490
O HIMIIIWIWMIIM

2. Pirincipal Place of Business 3. Maiing Addiess
Sulte, ApL. ¥, ete Sute, Apt. 4, etc. 05012006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied tor
B204XA/9¢C Not Applicabio
Zp Country Zp - County 5. Certificate of Status Desied £ ?5; ggm‘:g‘”"“a'
6. Name and Address of Current Registerad Agent 7. Nama and Addrou of Now Registered Agent
Name
AROCHO, JORGE
2998 SUN POINTE CT. Street Address (P.O. Box Numbet is Not Acceptable)
KISSIMMEE, FL 34741
City FL I Zip Cocle

8. The above named entity submits this
the obligations of registered agent,

ement for the pur its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 & M S~ =1

SIGNATURE
Spature. typed or mibegyhame of [poMered 2080t e eim.teniicabe. {NOTE: flagitered Agant S reqeared wher: rersizing)

Filing Fee is $50.00 Make chack payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM 3 Delee TMLE O crange [ Addition
NAME AROCHO, JORGE NAME
STREET ADDRESS | 2998 SUN PCINTE CT. STREET ADDRESS
OITY-51-2P KISSIMMEE, FL 34741 CHY-ST-2IP
me MGRM O@B me [ Change (] Addtion
NAME NARBONNE, TAMMY HAME
STREET ADDRESS | 2998 SUN POINTE CT, STREET ADDRESS
CIvY-57-2P KISSIMMEE, FL 34741 Y- ST-2F
TME [ Deleta E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE 3 Detete mE Ochange [ Addiiion
NAME HAME
STREET ADDRESS STREET ADORESS
orY-ST- 2P CITY-51-2P
THLE 3 peiete THLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 19 CiTY-ST-2IP
TLE ] Detete TME [ Crange [ Addition
NAME HAME
STREET ADDAESS STREEF ADDRESS
CiTY-Si- 20 CITY-5T-ZiP

11. | hereby certify that the information supglied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report I3 true and acgdrate and that my signatrt Bl have the same legal effect as if made under oath that | am a managing member or manager of tha
limited liabliity company or the recaj el by Chapter 608, Florida Statutes.

SIGNATURE:
\ NATURE ApZ TYPED OR PRIN MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNO&\EPRESEHTATNE

Daytme Phote #




