2006 LIMITED LIABILITY COMPANY Jan 12?}%(?6D800 am

ANNUAL REPORT

DOCUMENT # L05000047265 Secretary of State
1. Entity Name 01-12-2006 90038 014 ****50.00
ENRI PAINTING, L.L.C.
Principal Place of Business Mailing Address ~vUUY )
2705 SW, 115 AVENUE 2705 SW. 115 AVENUE U
MIAMI, FL 33165 MIAMI, FL 33165 o
s v KT AT DA O
Suile, Apt. #, eic. Suite, Apt. #, etc, 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numper Applied For
éf-' 3 l 45-96 5_- Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desirad O3 ?ei.ggq 3?:(;‘5""3'
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
FERNANDEZ, RICARDO
16046 S.W. 66 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL | Zip Code

8. The above namad entity 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 registerad agent.

SIGNATURE 2’

Signalurg, typed of printed nama of ragistared agent and title il applicable. {NOTE: Reglstered Agent signature reguired whan reinstaling} DATE

Filing Fee is $50.00 Make check paya_blé‘tq‘

Due by May 1, 2006 . -~ Florida Department of State . .
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TITLE Mmaen ' [ Change mddition
NAME FERNANDEZ, RICARDO NAME ENRIQUVE SAuA pé.-/ 20
STREET ADDRESS | 16046 S.W. 66TH TERRACE SHEETADRESS | 72085 Sees /7 5 A Ve
ore-si-ze | MIAMI, FL 33193 GYSLW | 2 s Pt e, B3 eSS
TITLE O belate TITLE [J Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-$T-2P
TITLE 3 Delete YITLE [J Change [ Addition
NAME KALE
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
THLE O pelete e [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-21P CITY-S1-2P
TILE O detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-217 CITY-ST- 2P ) )
TITLE O pelete THILE ] Change (] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP . GITY- ST-71P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report Is Irue and accurate and that my signature shall have the same legal effect as if made unger oath; that t am a managing member or manager of the
limited liability company or the receiver gpdrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' O/qg/é// 06 [305/.‘:-1&-42 5

SIGNATURE AND TYPED OR PRINTED P?‘E %IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytira Phone #
—




