FILED

2007 LIMITED LIABILITY COMPANY ,  Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000038782 03-14-2007 90214 007 ****50,00
1. Entity Name
THE PAINT DEPT. LLC
Principal Placo of Businpss Mailing Addrass - -
1250 BOLTON RD PO BOX 2839
NEW SMYRNA BEACH, FL 32168 1S NEW SMYRNA BEACH, FL 32170 US
OG0 Aa
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Sulta, Apt. ¥, elc. Suitg, Apt. #, gic. 02212007 Chg-LLE CR2E083 (12/06)
Clty & Staie City & State 4, FEI Number Applied For
] $73Y7 Yas7 Not Applicable
Zn Country Zr Country 5. Conificata of Stalus Desied  (J gg-ggmmﬂ"
8. Kame and Address of Currsni Reglatered Agent - i — ‘7. Mamc ond Addross of Now Reglstered Agent -
Name
SALOMONE, CHRISTOPHER A
1250 BOLTON RD Streot Address (P.C. Box Number is Not Accaptable}
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8, Tha above named entity sutmils this stalement tof 1he purpose of changing its registared office or repistared agent. or both, in the State of Florida. ! am familiar with, and accep
the obligat:ons of registered agen.

SIGNATURE
Sigranite. typed o prred rame of 1eg: Bt and (e i (NOTE: Regwimed ACIHY SHONEILIS Fegulrm whid lal-fhaohg) BATE
Filing Foe Is $30.00 Make check peyable to
Due by May 1, 2007 Florida Department of State
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
UNE MGR O Deiete FITLE T change [ Addition
NAME SALOMONE, CHRISTOPHER A NAME
STREET ADDRESS | 1250 BOLTON RD STREET ADDRESS
CITY-5T-1P NEW SMYRNA BEACH, FL 32163 CIFY-SI-2P
TIE O peiste TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS:
Ciry-ST-0e STy -5T- 2P
“TmE - B O Deiee ME Clcrangs [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CTY-SI-78 Y. ST. 2P
e 5 Deete W L} Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIPY-§1-2% ciry-§1. 210
TME O Desete TALE 3 Charge [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cv.57- 0P Ciry-§t-2p
TILE O Delete TITLE O Change [ Agdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy- ST 2P CITY-ST- 2P

11. | heraby cerlily that the information supplied witty this fiing does not qualily for the exemptions cemained in Chapter 119, Floriga Statutes. 1 lurther certify that the information
ingiceled on this repori is true and accurat y signature shall have the same lagal eiact as il made under gath; that | am a managing member of manager of the
imitad liability company or the recejmar powearad to execule this repon as required by Chapter 808, Fiorida Statutes.

/&@7 ST 655727

Daptirrn Fmng =

SIGNATUR

FRUATED NAME OF SIGNING MANAGING MENBCH, MANADER OR AUTHORITED REPWEAENTATVE




