2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000038782

1. Entity Name

THE PAINT DEPT. LLC

FILED
Apr 22,2008 08:00 AV
Secretary of State

Principal Place of Business ' Mailing Aadress
1250 BOLTON RD PO BOX 2839
NEW SMYRNA BEACH, FL 32168 LS NEW SMYRNA BEACH, FL 32170  US
P [T TR
Suile, Apt. #, elc. Sune, Apt. #, eic 04132008 Chg-LLC CR2E083 (12/06)
City & Stale Cry & State 4, FEI Nurnber Applied For
59-3474259 Not Applicable
P Country ' Zp Country 5. Certilicate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SALOMONE, CHRISTOPHER A
1250 BOLTON RD
NEW SMYRNA BEACH, FL 32168

Sireet Address (P.O. 803( Number is Not Acceptable)

City

FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in mai mﬂ-ﬁ@qa@hgﬁdamniar with, and accept
. LA 200

tho obligations of registered agant.

SIGNATURE

e

OSS058/08-80032-009 133,75

Signature, lypad or printad name oi (egistared agen) and Ltle if applcable

[NQTE: Regisigred Agent signature required whan sinsiating)

DATE

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

R —

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [T Delete TTLE O cChange [ Addition
NAME SALOMONE, CHRISTOPHER A NAME

STREETADDRESS | 1250 BOLTON RD STREET ADDRESS

CiTy-§T-21P NEW SMYRNA BEACH, FL 32168 CITy-s1-2IP

TITLE 1 Delete TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i — e & CiY-§1-21P - et e e s —— =

TITLE O petete TITLE [ change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-51-21P

TITLE 3 Deete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cny-§1-21P

TIME : T oelete TITLE [ change [ Adailion
NAME NAME

STAEET ADDAESS STREET ADDAESS

CHY-ST-21p CITY-ST-2IP

TITLE O detete TITLE [ Change [ Acdilion )
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P " 7 CiTY-81-2)p

11. | bareby certly that the information supplg
indicatad on this report is true and
hmited liability company or the r

ng does not gualfy for the exemptions contained in Chapter 119, Florida Statutes | further cerify that the information
my signature shall have the same legal effect as if made under oath, that | am a managing membor or manager of the
‘empowered o0 execute this report as required by Chapter 608, Florida Statutes.

PHAF

=SIGNATU
——

516 ﬂ!‘ y OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
=

Dale Dayume Prore &

_ TSR



