. FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000025531 ecretary of State
1. Entity Name 04-20-2006 90035 027 ****55.00
FAMILY PAINTING. LLC
Principal Place of Business Mailing Address
10548 DEAD END ROAD 10548 DEAD END ROAD
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number . i Applied For
Jé’g /6’ ? / g? Not Applicable
Zip Country Zp Country o ) $5_00 Additional
5. Certificate of Status Desired E/ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnie
SCOTT, KIM KELLY .
10548 DEAD END ROAD Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
:_‘._:::_,
) City FL Zip Code

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

¥

SIGNATURE
Signate, typed o1 prinfed nane of registered agent end litle if npplicebie. {NOTE, Regisiered Agent signature required when remstatnig) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGR 7 Delete e meEnt O Change (M Addition
NANE SCOTT, KIM KELLY HAME Lieyd E. Scp "
STREET ADDRESS | 10548 DEAD END ROAD steeet2ooness |8 S 4 E D cad Ewd K.
OTY-ST-ZP | MILTON FL 32570-6 avsize | ilbone | FL 22570
THLE MGRM B Detate THLE [ change  [J Addition
NAME QDOM, TRINA RENEE NAME
STREETADDRESS 115530 MUNSON HWY STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-57-2iP
TITLF A . Co— - _IMoaae . wmE L e et e [ Chaage - [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-$T- 7P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-ZiP
TITLE [ Deiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [T Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true a@ accurate and Kiat my signature shali have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company orthceiver or trugtee, mpquered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /(i J/M 06 () 4500295

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayirme Phone #




