FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000058835 05-01-2006 90072 014 ****50.00
1. Entity Name '
A & L PAINTING OF SANTA ROSA BEACH, LLC
Principal Place of Business Mailing Addrass - LU U q 1 1 3 7
1300 INDIAN WOMAN RD 1300 INDIAN WOMAN RD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
AONRF95 55 & Nor Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstarad Agent
Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 15
SANTA ROSA BEACH, FL 32459
City ‘ FL l Zip Code
8. The above namead entity submits this statement for tha purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Signature. typed of printed name of registered agent and Ba i applicable. {NOTE: Registered Agent signatura raquired when rewstating) QATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TLE [J thange ] Addition
NAME LOPEZ, ARMANDO | NAME
STREET ADDRESS | 1300 INDIAN WOMAN RD STREET ADORESS
CITY-ST-TIP SANTA ROSA BEACH, FL. 32459 CiTy -$7-21P
TLE MGRM [ petete TITLE [ Chenge [T Addition
NAME ARANA, DAVID RAME
STREET ADDRESS | 1300 INDIAN WOMAN RD STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-ZiP
TITLE MGRM O Detete 1ME [ Change [ Addition
HAME CONTRERAS GARCIA, DIXON ABDUL NAME
STREET ADORESS | 1300 INDIAN WOMAN RD STREET ADDRESS
CiTY-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-ST. 2P
TMLE [ Delele TiTLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-SE-2IP
TmE O Delete TME (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-219 CATY-ST-2IP
e O3 Deiete Tme [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-ZIF
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is frue and accurats and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fmited liability company of tha raceiver or trustee empowered to exacuts this report as required by Chapler 608, Florida Sialutes,
,(ﬂ - /A4 Day ‘4/41— - yfos/os
SIGNATURE: Clan (2274 ¢ 3173
SIGNATURE AND TYPED OR PRINTED NAME OF ) OR AUTHORIZED REPRESENTATIVE 7 'Dats Daytima Phone #




