FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000041369 03-10-2006 90129 050 ****50.00
1. Entity Name
SHOEMAKER PAINTING LLC
Principal Place of Business Mailing Address ‘ U u 1 4 6 u 1
& DOGWOOD DRIVE 6 DOGWOOD DRIVE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
A v GO R A AN G uT

Suita, Apt. #, atc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number, Applied For

\R l - 1) 5 '* \ :')% 5 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired O Eese-ggqﬁfjc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, DUVEL R
8 DOGWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SHALIMAR, FL;} 32579
’ " .. City FL | Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agen: and btle it applicable. (NOTE: Registered AQent Signature required whan reirstating) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR T O Delete TILE O change [ Addition
NAME SHOEMAKER, DUVEL R NAME
STREET ADDRESS | 6 DOGWOCD DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-S7-2IP
TALE 7] oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TALE [ oelete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TILE ] Delete TILE : [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THE O delete TILE OJchange [ Addition
NAME NAME
STREET ADORESS | " T T T : STREET ADORESS ’ T T
CITY-ST-2IP CITY-ST-2IP

11. I hereby cartify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shatt have the sama legal effect as if macde undar oath; that | am a managing member or manager of the
limited liability company or tha receivar or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: O xwe& Mm)ﬂq A >-1-0b LS00 N2 - 1964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




