FILED
2000 LN ANNUAL REPORT Jul 10,2006 8:00 am

DOCUMENT # L05000058369 Secretary of State
1. Entity Name 07-10-2006 90102 019 ****55.00
SHARPER IMAGE PAINTING LLC
Principal Place of Business Mailing Address
565 HAMPSHIRE LANE 565 HAMPSHIRE LANE
OVIEDO, FL 32765 OVIEDQ, A. 32765
S D L VR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FEl Numbar Applied For
| 35 -2256 563 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired E/ geseggm‘:gm“a'
8. Name and Addreas of Current Registered Agent 7. Nams and Address of New Reglistered Agent
. 4’;‘.’.‘5&5-“ Name
A1A REGISTERED'AGENT INC. ¥ -
92 SADBERRY ROAD Street Address (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I 7ip Code

8. Tha above named entity submits this statement for the pufpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s

SIGNATURE i : _
, typedt of printed name of registered agent and tife it applicable. (NOTE: Registered Agent signature requined when neinstatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembor 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ pelete TME O crange [ Aadition
NAME TEEL, NATHAN NAME
STREET ADDRESS | 565 HAMPSHIRE LANE STREET ADDRESS
CiTY-ST-20P QVIEDO, FL 32765 CITY-ST-2IP
TMLE [ Detete WILE O change [ Addition
NAME NAME
STREET AGDAESS STREET ADBRESS
CIFY-5T-7P CHIY-5T-21P
TITLE 2 pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-S1-2P
TLE 0 Detete mE [ Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
THLE 1 petete TmE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP orY-s1-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P Cry-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for tHe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing maember or manager of the
limited liability company or the recaiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’/M_Q Tl  Nathgn f Teer ‘i_/eag/gzp $07-977- 0649

mumﬁﬁommmmwmmmmmmmnum TWE




