2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SR Apr 25,2006 08:00 AN

DOCUMENT #L05000038782 Secretary of State
. Entity Name
THE PAINT BEPT. LLG
Principal Place of Business Mailing Address
1250 BOLTON RD PG BOX 2839
MEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32770 IS
- —_ .. . B £
R S (RN R NE e
Suite, Apt #, etc. Suite, Apl. #, ete. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State — [ Fei tomber Applied For
b R Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese'ggqﬁﬁtb“a'
6. ila}ne_ and Address of Current Registered Agaent . " 7. Name and Address of New Registared Agent
Nama
SALOMONE, CHRISTOPHER A .
1250 BOLTON RD Street Address (P.0. Box Number is Not Acceptable)
MEW SMYRNA BEACH, FL 32188 - -
City ' FL ] Zip Code

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

SIGNATURE o - - :
Signature. typed of prjretgd nama ofmgislerad_ggegt and tite if appilcable (KOTE. Aagistered Agent signature vgguimd when rainstaling} . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
) TANAGING MEMBZRS, MANAGERS T ' ADDITIONS/ CHANGES —
TLE MGR 3 Dolate TR D change [ Addition
KAME SALOMONE, CHRISTOPHER A HAME
STREET ADDRESS | 1250 BOLTON RD STREET ADDRESS
CITY.ST-2P NEW SMYRNA BEACH, FL 32168 . cRY-ST-2P
TIE [ Do e [ change (1 Additon
HANE NaE 13&&8%8532282
STREET ADCRESS STREET ADDRESS 05/08/06-80071-014 50.00
£ITY-ST- 2P ] ) _ CITY-ST-2P :
TITLE [ Delese TIE Dthenge [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P _ CRY-ST-IIP ..
TITLE [ petete TIME 3 Change [ Addilion
NAME NAWE .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-5T-2P
s [ Deate TLE " [Ochange [ Addilon
HARAE NAME
STREET ADDRESS STREET ADDRESS
CAY-87-2P o CITY-55-17 ) B
e 3 pesete ME : ’ O Change [ Addition
HANE HANE *
STREET ADDRESS STAEET ADDRESS
CTY-57-2P CiTY-ST-ZP

11. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of the reggives, stegmpowered 1o exectie this report as required by Chapter 608, Flarida Stafutes.

SIGNATURE:

SIGNATURE W PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phone #
; .. . .




