2006 LIMITED L'ABILITY COMPANY 1282006-90072-041-850.00, 550,00
ANNUAL REPORT DIVS!SEI%R‘;E TARY 0r §71 £
DOCUMENT # L05000057939 : N OF CORPORATIONS
DOUG WILSON PAINTING, LLC 06 SEP 14, MM 10: 59
Principal Place of Business Mailing Address
146 MOSSY OAK LANE P O BOX 405
FREEPORT, Ft. 32439 IS FREEPORT, FL 3243% US
}
e s N
Suite, A1, 4, clc. Suile, Apl. ¥, etc. 08242008 Chg-LLC CR2E083 (11/05)
City & Slatg City & State 4, FEI Number Applied For
Not Applicable
Zp Country | |+ County 5 Ceriificate of Status Desind [ .?ig&ff;’,‘“’“"
6. Name and Address of Current Regl d Apent 7. Name and Address of New Reg »od Agent
N = VS . .3 DU Y. U Name: _ ... .

WILSON, DOUGLAS K
148 MOSSY OAK LANE Street Address (P.O. Box Number is Not Acceptabla)
FREEPORT, FL 32439

City FL [ Zip Code

8. The above named entty submits this statement for the purpese of changing its registered office or registered sgant, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registerea agent

SIGNATURE R
Signatag, typed or printe neme of 1eg s agont and ot appiicable {NOTE: Fugsicned AQart igrilurm rogiind whee reingiaing)
Flling Fee is $50.00
Due Iryr%.phmbof 8, 2008 Flog
E ¥ W
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGE!
e MANn AG Ny Member Do = § e
i uwyes ¥ Lo lsond N
SREAORESS | g f, “anp 35y OAV. Lt STREET ADDRESS
cmY-$1-5P re ok B 3}1.(39 ony-$T-0p :°
e T O Deete me - O Charge [ Ageition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P omy-ST-2P
TILE J Delets TIILE (I Cnange [ Aodinon
P, e R R, .. -
STREET ADDRESS STREET ADDRESS
iry.sT-2¢ CAY-ST-2P
The 3 Deste me - | Dicnange 3 Agomon
HAME NAME
STREET ADDRESS STREET ADORESS
ory-S1-p cimy-5F-ap
THLE T Desete Trme [ crange [ Addition
NAME ) | e
STREET ADDRESS STREET ADDRESS
cY-51-2¢ cy.s1-ap
ME _ ] Detete T ) D charge [ Addivon
NAME NAML :
STREET ADORESS STREET ADDRESS
CY-S3-IP City-S1-1p

11. | heraby cerufy that ine inlormation supplied with 1his filing does not qualily tor the exemptions contained in Chapter 119, Floridn Statutes, | turther certify that the iformation

indicated on tis repont iffue and accurate and that my signature shall nave the same legal ettoc as # made under cath: that | am a managing member or manager of the
limitad Kability compan: the recerver or rustes empowered 10 execute this report as required by Chapter B0B, Florida Slatutes.
!
i

SIGNATURE.: .

ool /4 A _ﬁ‘i# Ob __ 50-751 8365

mwwbmmmmgmmmam Dayome Frone ¢
7




