LIMITED LIABILT™Y COMPANY

. 'UNIFORM BUSINES _ REPORT (UBR)

FILED
Apr 20, 2007 8:00

DOCUMENT # 105000055452

1. Entity Name

‘On Call Painting, 'LLC

04-20-2007 90031 022 ****50.00

DO NOT WRITE

IN THIS SPACE

V/

2. Principal Place of Busiress

3488 SE County Road 245

3. Mailing Address
Same

20003633

Suite, Apt. #, etc. :

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

am

ecretary of State

DO NOT WRITE
IN THIS SPACE

Jose Diaz

City & State City & State 4. FEI Number Applied For
Lake City, Florida 20-3109162 Not Apziicable
ap Country Zp Country 5. Cerlificate of Status Desired [ $5.00 Additionai
32025 Us Fee Required
7. Name and Address of Current Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

3488 SE County Road 245

City

Lake City

Zip Cod
FL | 255,

the obligations of registered agent.
. "_ ( } K
SIGMATURE .

8. The above named entity submits 1his staiement {or the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. 1 am {familiar with, and accent

Suanase ypod ur pnnled rome oF egislond 306N anda

1o of applicable

DATE

FEE IS $50.00

Make Check Payable to Florida Departinent of State

DUE BY MAY 1
Y MANAGING MEMBERNS / MANAGERS
e Managing Member TIHE
HAME Jose Diaz NAME
STHEET AODRESS %41%8 gEtCOUIFlEY Bgad3%ggs STREET ADDRESS
oTY-§t-7p ake L1ty, orida CiY-S1-2P
nne WILE
NAME NAME
STALE] ADDRESS STREE] ADDRESS
BNy -S1-21p CITY-ST- 2P
e TIRE o
HAME HAHE
STHEET ADDRESS STREET ADORESS
i st2p arr-s1-2¢ BO NOT WRITE
mLE TITLE S S C
HAME HAME IN TH‘ PA E
STRFET ADDRESS STREET ADDRESS
CiY-51- 2P CIFY-3T-2P
nILE HITH
HAME NAME
STREET ADDRESS STREET ADDRESS
oHTY - ST. 2P CITY 87217
IE e
HAME NAiE
STAFET ADDRESS STRFET ADDRESS
CITY - $T-2IP CITY-3T-TIP

| SIGNATURE:

11. | hereny cantify that the informanion supplied with this filing does nat qualify for the exempiion slaled in Seciion 119.07(3)(), Florida Stalulas | lurther certify that the intor mation
indicated on this report is true and accurate and that my signature shall have ine same Isgal eflect as it made under oath; that | 2m a managing member or manager of the
umited Eadiily company or ihe recelver or frustee empowered to exacuta this report as required by Chapler 608, Florida Slatutes.

N

SRAR AR

SIGHATURE AND TYPED

NAME OF SIGHINWGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dwte

ayime Phore

DAL

*




