2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 31, 2006 8:00 am

DOCUMENT # 105000046626 ~- Secretary of State
1. Entity Name s
M & M PAINTING LLC 08-31-2006 90044 031 50.00
Principal Flace of Business Maiiing Address
10 HEATHER LANE 10 HEATHER LANE
T T “nlll" |“ Ilm |”“ ||”’ ||”’ ||”' m’l m’l |m| I”ll |m| I“III I” 'II'
2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, etc. Suite. Apt. #, etTc. ond NOORE CRZE0B3 (4/08)
City & State City & State 4. EEI Number Applied For
io ~440 (L9597 Not Applicable
ap Country 20 Country 5. Certificate of Status Desired O ?ei.gg“.:\i?::tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARIANETTI, JEFFREY
10 HEATHER LANE Street Address (P.O. Box Number is Not Acceptablg)

ORMOND BEACH FL 32174

City F L Zip Code

8. The above named entity submits this Statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. | arm famibar with, ang accept the

DATE

9. E MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Detete TILE [Jcrange [ Addition
NWE MARIANETTI, JEFFREY N

staeeT appress | 10 HEATHER LANE 7 STREET ADDRESS

C3Y-ST- 2P ORMOND BEACH FL 32174 - o-sl-2e

THLE MGRM O pelete TMLE [ change  [] Addition
NAME MARIANETTI, PALIL NAME

staeeT appress | 10 HEATHER LANE STREET ADDRESS

CITY-SI-2P ORMOND BEACH FL 32174 CITY-ST. 21

TLE ] geiete TITLE D) change [ Acdition
NAML NAME -

STREET AUDRESS STREET ADDAISS

CITY-ST- 2P ITY-ST- 2P

TILE 7 Detete TILE [J Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-ST-21P ITY-5T- 2P

TILE O Delete TIfLE [ change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CTY-51-2P

e [ petete e O change [ Aadition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-5T- 2P CITY-S1-71p

11. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information indicated on
this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the limited liability company
or tha receiver or trustee empowered ecute this report as required by Chapter 608, Floriga Statutes.

[}

SIGNATURE: e //m.— &

u@ TYPED OR P?Jm: n,f:&/s\ﬁum#pﬂﬁme MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daa Daytima Prone +

SIGNATURE




