2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Feb 22,2006 8:00 am

DOCUMENT # L05000053073 Secretary of State
1. Entity Name
02-22-2006 90108 050 ****55 00
MATTHEW'S LIGHT MAINTENANCE & PAINTING L.L.C.
Principal Place of Business Mailing Address
12100 STATE HIGHWAY 81 12100 STATE HIGHWAY 81
2. Principal Place of Business . 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CRZEQ083 {10/05)
City & State City & Slate 4, FE{ Number Applied For
7 o7 ﬂpﬂ / 0?6‘/{ t-Not Apglicable
Zp Couniry Zip Country 5. Certificate of Status Desired $5.00 Additianal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . L. Name

ARNTZ, MATTHEW R

12100 STATE HIGHWAY' 81 . Stieet Address (P.O. Box Nurnber is Nol Acceplable)
BRUCE FL 32455

City FL Zip Cade

8. The above named entily subrmits this statement tor the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the abligations of reglslered agent. M/
SIGNATURE ﬁ / - z -S O (ﬁ

Syiatire, fyDed oL pdiied narme of requsiglea agent eocloe? DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TIfLE MGR ! 1 Delete O Change [ Aduition
NAME ARNTZ, MATTHEW R : NAME

STREET ADDRESS |12100 STATE HIGHWAY 81 STREFT ADDRESS

Cv-$1-0F  |BRUCE FL 32455 ' CITY-5T- 2P

miE ] pelete TME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

we L e U oete, . Ao o . _Clgcrange (1 Addiion j_
NAME o ’ T NAME

STREEY ADDRESS STREET ADDRESS

CITy-ST-7ip y-Sr-zp

TITLE 3 delete TITLE [dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

TIME [ oelste INE {OJChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

THLE O pelete TME [ cChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. } fusther cerify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

- €-Cp

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Dayiime Phone #

SIGNATURE: m 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN




