FILED
Sgp 11,2006 8:00 am
e

2006 LIMITED LIABILITY. COMPANY
cretary of State

ANNUAL REPORT

(09-11-2006 90093 012 ****55.00

DOCUMENT # L05000022963

1. Entity Name
JACK'S PAINTING AND PRESSURE CLEANING LLC

Principat Place of Business Mailing Address 4 0 1 0 3 8 0 B

CASTLE CIR ‘ CASTLE CIR

ALFORD, FL 32420 US ALFORD, FL 32420 US
28 Some v bave

Suite, Apt. #. 2lc. Ja Suite, Apt. #, elc. 01312006  Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number Applied For
- ) - . _ i / A Not Applicable

Zp ‘ Cozj’nklr‘% -'OT 'le .5—2”:%0 ~ 5. Cerlilicate of Status Desired ) ‘Ei:ggqﬁf;dgﬁa”at

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAINERD, JACK -
915 CASTLE CIR Street Address {P.O. Box Number is Not Acceptable)
ALFORD, FL 32420
v : City FL | Zip Coda

8. The above named entily submils this statement for 1he purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
° Signalure, typed or printed name of registerac agent and biia if apphcatle. (NOTE: Registerad Agent signature required when reinstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM [ Delete TITLE [JChange ] Addition
NAME BRAINERD, JACK NAME
STREET ADORESS | 915 CASTLE CIR STREET ADDRESS
CITY-51-71P ALFORD, FL 32420 CITY-ST-2IP
TITLE O Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-2P
TME [ - O pekeee TILE {JChange  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§5-2iP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§1-21P
TITLE [ Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-ZIP .
TIMLE [ pekete TITLE [J Change [ Addilion
RAME NAME
STAEET ADORESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2IP

11, 1| hereby certity that the information supptied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signalure shall hayg the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company er the receiver or trusta?awered lo exgeute repor! s required by Chapter 608, Florida Statutes,
SIGNATURE: ‘%&A ki X -6 -06

SIGNATURE AND y’en OR PRINTEG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

7



