2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 22, 2006 8:00 am

DOCUMENT # L05000052603
e, Secretary of State
MATT'S PAINTING, LLC (03-22-2006 90293 004 ****50.00
Principal Place of Business Mailing Address
6043 CRAFTON DRIVE 6043 CRAFTON DRIVE
R o HIIH'“ In ||}I’ Iﬂ” “m“m m“ “’II Iml “l‘l m} II‘“ wm m ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E083 {10/05)
City & Siate City & State 4. FE! Number Applied For
A0-95426Y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
* SPIEGEL & UTRERA, P.A. : : e
1840 SW 22ND ST Street Address {P.O. Box Number is Not Acceptable} )
4TH FLOOR
MIAMI FLL 33145
City FL Zip Cede

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaluca. lyped or ;_vlnled name of reqistéred agent and tlle if appheabla. (NOTE Reu;slered Agenl signature sequaed when resistating) DATE
X FILE NOW'! FEE is $50 00
Make heck Payable to: Flunda Department df State
c DueByMay1 2006 KN
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
TME MGR T Delete TTEE [J Change ] Addition
RAME LABRUZZA, MATTHEW NAME
STREFT ADDRESS |6043 CRAFTON DRIVE STREET ADDRESS
CTY-ST-ZIP 3| AKELAND FL 33809 CITY-5T-2F
LE ST O oelete TME [ Change (] Addition
NAME LABRUZZA, MATTHEW NAME
STREET ADDRESS {6043 CRAFTON DRIVE STREET ADDRESS
or-S-ZP {LAKELAND FL 33809 CITY-ST-2P
L ] Detete TLE [ Change [ Addition
MAKE NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TILE 73 oetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-51-2IP )
THLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TILE 3 Delete TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am & managing member or manager of the
limited tiability company or the receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Statules,

SIGNATURE: Matthew LaoBruzza 3-706 F63-B19-RE L6

SIGNATURE AND YYPED OR PRINTED NAME OF SIGN] MEMBER, A . OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone ¥




