2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000056660._. Feb 01, 2007 08:00 A
1. Enlity Name
’ Secretary of State

O C PAINTING & WALLCOVERING L.L.C.
Principal Placo of Business Mailing Address
1872 MOORE DRIVE 1872 MOORE DRIVE : .
T T ”"Hl" IH Ilm llm II”’“N ||”‘ Ilm |”|‘ |W| Iml I”” I“l””‘ll‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)

City & Stale Cily & Slale 4. FEI Number Appliad For

20-2946375 Nol Applicable
dp Country Zp Couniry 5. Corlificale of Status Desired O $5'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCIE’ MOORE JR Siroet Address {P.O. Box Number is Not Acceplable)

1872 MCORE DRIVE
BONIFAY, FL FL 32425

City FL | Zip Code

8. The abovo named entily submits this statement for the purposo of changing ils registered office or registerad agenl, or both, in tho Slate of Flerida. | am familiar with, and accopt
Ihe obligalions of registered agenl.

SIGNATURE
Signatute, Iyped of puried namo of registered agont ang ik t apphcobie {NOTE: Registered Agent Egnature requrad when remstaling) DATE
" FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES
i ) THLE o, O change  [ZJ Aadition
Moon o UDODOOG15016
HAL MOORE, OCIE JR NAME o AAE AT PR 12 50,00
SIREET ADDRESS | 1872 MOORE DRIVE SIREET ADDRI S5 2406 A0T-20054-012 50,00
Ciry-8T-71p BONIFAY FL 32425 CITY-5T1-20
TTE 3 pesete WTLE [ change [ Addition
HAME . NAME
STREET ADDA 55 ) STREETADDRESS
GITY-81- 2P CITY-ST-2IP
TME O Delete TIEE [ Ghange [ Addnion
NAME NAME
SIRLTT ADDRESS SIREET ADDALSS
CIv-81-21P CITY-S1- 2P
TiTLE 3 Delete TLE O change [T Addilion
NAME NAME
SIHCET ADDRESS SIREET ADDRE S5
ClIY-S1-2IP CiTY-S1-2P
e [ Delete TWILE . [ change [T Addition
NAME NAME
STHEET ADDRF 55 SIREET ADDRESS
CITY-S1-21p CITY-SI-2IP
Tne [ Detete e [ charge [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
EIIY-ST-7IP CITY-ST- 2P

11. | hereby corlidy that tho information supplied with this filing doos not qualify for the exemplions containod in Section 119, Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and thal my signature shall have the sama logal effect as if made undar oath. that | am a managing member or manager of the
limitod liability company or the racoiver or trustoe ompowered lo execute this report as requived by Chapter 608, Flonda Statutes

SIGNATURE: _’ . ./ . r

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MAI ﬂ G MPMBER, MANAGER. OR AUTHORIZED REFRESENTATVE Date Dayymg Phong &




