2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) s Jun 09,2006 8:00 am

DOCUMENT # L05000031543

1. Entity Nama

STANCHI PAINTING L.L.C.

Secretary of State

05-01-2006 90033 010 ****50.00

Principal Place of Busingss Mailing Address
4030 FORT ADAMS AVE. 4030 FORT ADAMS AVE,
LABELLEFL LABELLE FL
| |
A RN DI o
2. Principal Place of Business 3. Mailing Agdrass
Suite, Apt, #, etc. Suita, Apt. #. elc. 13t MOORE CR2E083 {10/05)
City & Siate City & State 4. FEl Numbar Applied For
5 rd 2_036 20 ¢ Not Applicable
Zin CWF g"v Zip niry i ; $5.00 addiional
3 3 f( 9 S J'n“l ggq 35 % dﬂy 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Guirent Registered Agant ' 7. Name end Address of New Registered Agent
Nama
7 STANCHI, DONALD P A | e T e —
4030 FORT ADAMS AVE. Streel Address (P.O, Box Number is Not Acceptable}
LABELLE-FL e —————— .
’ City FL l Zip Code

8. The above named entily submils this statement for the purposs of changing is registatad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE Sgnaiure, Tyoeml OF Drenfed) e OF PRI S RGENT Wk N 3 XD0NCHDI {NOSE: Rugpabersd AQerr $oncihure raguered when renglabng} DATE

AL T T W N T, __"Y', N SAGE] e WAL T e

5o 0 FILE NOWH! FEE IS $50.0 ot

Make Check Py

; hal=)
9. ~ MANAGING MEMBERS! MANAGERS ADDITIONSICHANGES
ne Pres: demT P qugh, Do Otnarge O Addition
e Donaid P37
STREET ALORESS Ae I _/ STREET ADDRESS
cav-sT-2e o Fr Mﬂﬂl ”"{ ) /\ IJ? /_ PELENS CITY-ST-2

e

ATLE O Delet THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-St-ap cy-SI-2p
TLE {7 Detee INLE O Creage [ Addition
e | . . - N e : e
STREET ADDAESS ’ - STREET ADORESS
Cv-s1-ap e ) erte-ST. P . . . R
ME 0 petae TIE O ctange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDHESS
V. ST 7P ¢ITy-St- P
TME 3 Detrn nRE Clchange ) Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
Y- SI- TP CTy-S1-7e
TME D Detesr TLE [CCange [ Addtion
HAME NAME
STREET ADORESS STREET ADORESS
cry-S1-28 CiTY-S1-1P

11. | hereby certily that the information supplied with (his filing does not quality for the exemplions contained in Sechon 119, Fiorida Statutes. | further certify that the information
indicated on this report is trua and accurate and thai my signature shall have the same legal eftect as if made under oath: that § am a managing member or manager of the
limited liability company or the receiver of trusiee empowsrad to exacuia this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: | (o Lk P §é~ DZ Dow ald 57u4f5/if,, /ﬂ! 23¢ 749 9694

AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER. MANAGCER, OR AUTHORIZED AEPAESENTATIVE Durytemat Fhone 8

ra - Dy / LLC 1S # Siwn le.
ST Anchy PainTin | |



