2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 14,2006 8:00 am

DOCUMENT #L05000034540 ecretary of State
1. Entity 04-14-2006 90032 047 ****50.00
PATRICK HAGAN PAINTING, LLC
Principal Place of Businass Mailing Address
450 EAST THELMA STRET 450 EAST THELMA STRET
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
R v WA MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
Cily & State City & State umber Applied For
5 g S ; D( 3 i Not Applicable
Ze Country Zie Couniry s, Cortficate of Stanus Desrod [ Ei-gmm"‘“
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
HAGAN, PATRICK
450 EAST THELMA STRET Street Address (P.O. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850
City FL | Zip Code

. The above named entity submils this statement for the purpose of changing #ts registered office or registered agent, or both, n the State of Florida. 1am familiar with, and accept
the nbliga_linnn of ragistered agant.

SIGNATURE .
Signaturs, typadt or prited name of regisiensd agent arkd ttke f applicabs. (NQTE; Ragretensa Agen signature required when rexiniabng) DATE

Flling Foe is $30.00 Make check payabls to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1IRLE MGRM [ petete TME [ Change [ Addition
NAME HAGAN, PATRICK NAME
STREET ADDRESS | 450 EAST THELMA STRET STREET ADDRESS
CITY-ST-2IF LAKE ALFRED, FL 33850 CITY-S1-2IF
TME O Detete TLE [T Crange * [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THE [ Detele TMLE [ changs ] Adaition
ML NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP Ty -S1-21P
TIMLE L] Delete TIE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST 7P
TME O et TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
TME O velete TIME (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST 2P oY ST 7P

11. I hereby cem that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on il |s report is true and accurate and that my signatura shall have the same lepai effect as if made under oalh that 1 am a managing member or manager of tha
limited liability company or the receljr of trystee empowered to execute this report as required by Chapter 608, rl?ra Slatutes

PATICK M.
A /i1, ag S63-557-3%0k

URE AND TYPED OR PRINTED 'mu-:’dr SIGNIG MANAGING MENDER, ER, OR AUTHORIZED REPRESENTATNE F Date Daytina Phone ¢

SIGNATU




