2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR).. May 01, 2007 8:00 am
DOCUMENT # L05000024322 ) B Secretary of State

1. Enlity Name
C & S PAINTING LLC 05-01-2007 90322 027 ****50.00

Principal Place of Business Mailing Addross
P.Q. BOX 51986 P.O. BOX 51986
T e H"Hl‘“ll ||m |H" ||”’||U‘ Il‘” ||HI “l” |’||| “”l HI’I”"II m ‘ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addres
5326 Yrn S Circle € - | 5338 Y9ry . Gecle E -
Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2EQB3 (10/06)
City & Slale Cily & Slal 4. FEi Number Applied For
Bradenten Fl Bradentorn Pl 39203 20-2458044 Nol Appicable
Zip Country n Couniry " - $5.00 aaditional
3 y 203 32 7203 5. Corlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant

. 22 yp T T rlde—F Tersro, (Arid A.

- TORIBIO, CARLOS A -
P.O. BOX 51986 Slrec?ci?r%s’sé(P.O‘./?o;i\l;mbf#s No(l:ﬁtigipéblo) E .

SARASOTA FL 34232

PLESE CHawGE Hi pddreSs . C“"/j’mpaufou , FL :%a;ogg’j

8-7The above named enlily submits this slatement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of regisiered agent.

SIGNATURE __

Sigeey Tronneq nare ol regsiered aqgeal and ke ¢ apphcable. {NOTE: Regisiered Agent Signalule 1paaves when reinsianag) DATE
/ - FILE NOW!!! FEE IS $50.00
E Make Check Payable to Florida Department of State

Due By May 1, 2007

9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGRM S O belete T K Change  [J Addition
NAME TORIBIO, CARLOS A NAME

SIRLETADDRESS | PO, BOX 51086 S IR CT ADDRFSS 54‘26 WTH S‘ - }'(‘ £ .

CIY-S1-7IP SARASOTA FL 34232 GIIY-51- 2P qucla"l ton el. 2¢ 2073

TILE O Detete LE ) Ochange [ Addition
NAME NAML

SIREET ADDRESS SIRECT ADDRESS

CIIY-S1- 1P CIFY-SI- 2P

TMLE O telete T I Change [ Addition
NAMF o ) — NAME

STRECT ADDRESS T T swmeianomss | -

Y- $1- 1P CIY-S1-71

mie [ Detete e [ change [ Adaien
NAME NAME

STHEET ADDRESS TR ARDRESS

CIY-SI- 2P CIY-$)-7P

TIILE (1 oetele TIE [ change [ Addilion
NAME NAME

SIRFET ADDRESS SIRCET ADDRESS

CiTY -SI- 2IP CHY-SI-ZIP

e [ Deleze nmeE [JChange [ Addition
NAME . HAME

SIRECT ADDRESS SIRIET ADDRE S5

CITY-$1- 1P CINY-SI-2IP

11. | hereby certily thal the information supplied wilh this filing does not gualify for the exemptions conlained in Seclion 112, Florida Stalutes. | further certify that the information
inclicated on this report is rue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am & managing member or managar of the
limited liability company or the receiver or trustce empowerad o execute this report as required by Chapler 608, Florida Stalutes,

SIGNATURE: (% 0y-18 -03 I-3Yre93y

SIGNATURE AND TYP!“R‘I;—RINTED NAME GF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytane Phoae #

'



