LIMITED LIABIL Y COMPANY
UNIFORM BUSINESW REPORT (UBR)

DOCUMENT # 105000055452

1. Entity Name

‘On Call Painting, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90059 018 ****50.00

3488 SE County Read 245 Same
Suite. Apt H etc. ¢ —m— . Suite. Apt. #, atc. DO NOT WRITE.IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For

lake City, Florida 20-3109162 Not Applicable
Zn Country Zip Couniry 5. Cerlificate of Status Desired [} $5.00 Additional

32025 us Fee Required

\ 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Jose Diaz

Streat Address {P.C. Box Number is Not Accepiable)

3488 SE County Road 245

City

Lake City

2ip Cod
FL | %5555

8. The ahove named entily submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie vped of prnted ramee ol iegistered agent and e applicabie

DATE

Make Check Payable to Florida Department of State

FEE IS $50.00

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TIiLe Managing Member TILE
NAME Jose Diaz NAME
SIRFET AUDRESS 3418(8 gE COU%EY §33d3§835 STREET ADDRESS
CITY-5T.2 Lake City, orida CTY-S1- 2P
THLE TITLE
NAME T NAME
STREET ADDRESS : - STREET ADDRESS
GIrY-57-20 T CITY-S7-21P
THLE TITLE
HNAME HAME
STHEET AUDRESS STREET ADDRESS
arr.s. orv-s1-2p DO NOT WRITE
TILE TIME
e e IN THIS SPACE
STRFET ADDASS STREET ADDRESS
CITY -51- P CITY-5T1-2P
TiE TITE
NAMF NAME
STREET ARDRESS STREET ADDRESS
LITY . 8T. 2IP CITY-5T7-2IP
BEHE TITLE
NAME HAME
STREFT ADDRESS ) STREET ADDRESS
CATY -5T-7IF CITY-8T-2IP

11. | hereby centily that the mformation supplied wath this {iling does not qualify for the axemption slaled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the sama legal effect as if made under aath; that | am a managing member of manrager of the
timited fiability company or the receiver or trusteg empowered 1o exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O

Danfirme Phong &




