2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

o -t
DOCUMENT # L05000046626 Aug 08, 2007 08:00 A
- Eytame Secretary of State
M & M PAINTING LLC
Principal Place of Businoss . Mailing Addrass .
10 HEATHER LANE 10 HEATHER LANE :
T T HIIH'H |V ||‘|“HH m” II“‘ Ilm ||”“’|’| |‘H| |H|I WI I"m lll lm
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, AplL #, olc. 15t MOORE CR2E083 (10;’66)
City & Stale City & Stalo 4. FEI Number Applicd For
20-4406997 p Not Applicable
2 Country Zp Country 5. Cerbficate of Status Desired $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIANETTI, JEFFREY
Street Address (P.C. Box Number 1s Nol Acceplable
10 HEATHER LANE ‘ ’
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named submits this statement for the purpose of changing its regisiored office or registored agent, or holh, in the State of Flonda | am familiar with, and accopt
the obligations of gogistyred aggnl.
SIGNATURE : . [
5{gna!u:. lyped c’ nrlﬁgryﬂuﬂe*leled ageni ang nie 1 applicable (NOTE: Reg:slarad Agen! signalura requren when rensiatng) DATE
FILE NOW!!! FEE IS $50.00 T
Make Check Payable to Florida Department of State -
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
mir MGRM [ petate TLE Ol change [ Addtion
NAME MARIANETTI, JEFFREY NAME —
SIREET ADDRESS | 10 HEATHER LANE STREET ADDRESS 71703
CITY-83-2ip ORMOND BEACH FL 32174 CITY-SE-7tP k218 VD!JD‘;“DUS 55. UD
e MGRM 3 Delete 11003 [ change [T Addilion
NAME MARIANETTI, PAUL NAME
SIRIFTADDRESS | 10 HEATHER LANE ) SIREFT ADDRESS
CIY-SI-21P ORMOND BEACH FL 32174 CITY-SI-2IP
Tne 1 Delete HIE [QChange  [] Aadition
NAMI ) NAME .
" SINICT ADDRESS I T T T oo =TT N TsEraponss | T T
CITY-SI-7iP f civ-sr-ap
T O Cxetete T [ change (] Addition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
CITY-51-2IP GITY-S1-2IP
TITE O pelete e [ change [ Acdition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY. SI-&iF CITY-ST-21P
T, L Delete e [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STRILTADDRESS
CITY-SI-ZIP CITY-S81-2IP
11. | hereby cerlily thal the information supplied wilh this filing does not qualify for the examplions containad in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalurg shall have the samo iegal effect as if made under oalh, that | am a managing membor or manager of the
limited liability company or tho rocoiver or trustee empowered to oxecute this report as required by Chapter 608, Flornda Statutes.
SIGNATURE: q /#%Z/\WMAA e /%Q i __
gl Ulré AND TYP CR P ).me GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRAESENTATIVE ale aylma Phorg 4




