FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 105000047265

1. Entity Name

ENRI PAINTING, L.L.C.

Secretary of State

01-18-2007 90019 014 ****55.00

Principal Place of Business Mailing Address LUUUGRRUY
2705 S.W. 115 AVENUE 2705 S.W. 115 AVENUE
MIAME, FL 33165 MIAMI, FL 33165
i . . ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, atc 01142007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
74-3145965 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, RICARDO
16046 S.W. 66 TERRACE
MIAM!, FL 33183

Street Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinded name of registered agent and title it applicable. (NOTE: Registered Agant signature required whan relnslating) DATE

£

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State .

10. ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS

T MGR O oelete TILE O change 3 Addilion
NAME FERNANDEZ, RICARDO NAME

STREET ADDRESS | 16046 S.W. 66 TH TERRACE STREET ADDRESS

CITY - ST-2IP MIAMI, FL 33193 CiTY-ST-2P

TITLE MGR [ petete 3 {J Change ] Addition
NAME SAMPEIRO, ENRIQUE NAME

STREET ADDRESS | 2705 SW 115 AVE STREET ADORESS

CITY-ST-21P MIAMI, FL 33165 CITY-ST-2IP

TITLE [ pelete TME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-ST-2IP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-$7-2P

it O peiete THTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2F ChY-§7-2P

11. | hereby certify lhat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member Gr manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES Fuer @S pom PE7 120 r/.:%ﬁ'? JeE 851 40 37 .

SIONATURE AND TYPED OR PRINTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’Dalo Daytims Phone #

]




