2006 LIMITED LIABILITY COMPANY May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000055311 Secretary of State
1. Entity Name 05-01-2006 90056 041 ****55.00
EMERY BROS. PAINTING LLC
Principal Place of Business Mailing Address
1450 CHIPPEWA LANE 1450 CHIPPEWA LANE
GENEVA, FL 32732  US GENEVA, FL 32732 1S
s GCRIARTMOML A LA
Suite, Apt. #, elc. Suite. Apt. #. elc. 04132006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE1 Number Applied For
l- 217 8""" 55' / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eeseggq adr:dilionai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

EMERY, DOUGLAS E
1450 CHIPPEWA, LANE.‘ " Street Address {P.0O. Box Number is Not Acceplable)

GENEVA, FL 32732 -~

t City FL [ ZrCoce

8. The above named entily 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 registered agent.

SIGNATURE
Sygnanre. yped or Hreeed name of reg: agent and tte & (NOTE: Regustevact AQers signature: requesd when rewstang) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1. 2006 Florida Department of State
g. ; MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TE MGR CLs O veleie TLE [ change [ Adsition
NAME EMERY, BOUGLAS E- | NAME
STREET ADDRESS | 1450 CHIPPEWA LANE |/ STREET ADDRESS
CITY-5T-2P GENEVA, FL 32732 N cIy-S3-2P
TIME MGR [ Delete TME [ Change ] Addition
NAME EMERY, STEFHEN V JR NAME
STREET ADDRESS | 1503 NOTTINGHAM DRIVE STREET ADORESS
CY-S1-aP WINTER PARK, FL 32792 CITY-S1-2P
TLE 0 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-7P
TLE 1 petete TME [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-27
TLE O peiete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
THE (] petete TLE Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CrY-51-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made unger cath; that | am a managing member of manager of the,
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L{/a\&joé {02 375 172

Catytroe Fhons #

SIGNATURE;

TURE AMD TYPED Mﬁu\h{m TGMENG ,ﬁtfﬂn MEMSER, MANAGER, OR AUTHOALZED AEPAESENTATIVE
V



