2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Jan 23, 2006 8:00 am
DOCUMENT # L05000060044 T Secretary of State
1. Entity Name
STEVE NICHOLS PAINTING LLC 01-23-2006 90134 044 ***735.00
Principal Place of Business Mailing Address
1526 LAMBEAU AVENUE 1526 LAMBEAL AVENUE -
SEBRING, FL 33875 SEBRING, FL 33875
y i
2. Principal Place of Business 3. Mailing Address L! “ ”
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-2802 3906 Not Applicable
Zip Country zp Cauniry 5. Certificate of Status Desied  §7 Ei'ggmﬁ""““'
6. Name and Address of Current Registerod Agant 7. Namo and Address of New Registerod Agont

Name
NICHOLS, STEVE

1526 LAMBEAU AVENUE Street Address (P.O. Box Number is Not Acceptable}

SEBRING, FL 33875

City F L‘lap Code

8. The above named entity stsbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE i
Sgnatule, tyded Cy priesd hame of ragrired Bgernt and T86 4 800k TNOTE: Reg Agent o ed wh %) DATE
Filing Fee Is $30.00 Make chack payable to
Pue by May 1, 2006 Florida Department of State
8. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
me |MGR s (3 petete e O crange [ Asation
HAME NICHOLS, STEVE NAME
STREET ADORESS | 1528 LAMBEAU AVENUE STREET ADORESS
ory-sT-2 | SEBRING, FL 33875 CTY-57-2P
WIE : O Detete TLE [ cChange [ Adattion
NAME i NAME
STREET ADDFESS STREET ADDRESS
CITY-S7-2P CITY.ST-2°P
TME 1 petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2P CiTY-s7-2IP
TILE 1 petete TME Ol Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiY-s1-2P
TLE [ petete TITLE ) Change [ Auditian
NANE NAME
SIREET ADDRESS STREET ADIRESS
CAY-ST1-2P CITY-St-2P
TME O pelete e Cctange [ Addition
NAME NAME :
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P e

1%, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Stawies. | further certify that the information, |
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

e L
SIGNATURE: : 1-27-vk (863} 395- s>

TURE AND TYFED OR PRINTED NAME OF OR AU REPREBENTATIVE Oaytme Phoma 8




