2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # L05000060453

1. Entity Name

J. PAGE PAINTING LLC

Secretary of State

02-19-2007 90197 016 ****50.00

Mailing Address
PO BOX 1628

Principal Place of Business

733 PINE SHORES CIRCLE
NEW SMYRNA BEACH, FL 32168

NEW SMYRNA BEACH, FL 32170

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address

AL A

Suite, Apt. #, etc Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0837898 Not Applicable
Zip Counitry Zip Country . . $5.00 Additional
5, Certificate of Status Desired O Fee Requirad
~  6.-Name and Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAGE, JOHNM
733 PINE SHORES CIRCLE
NEW SMYRNA BEACH, FL 32168

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in tha State of Rerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatune. fypad or printsd name of registerad agenl and tithe § appicable. (NOTE: Rogesiened AQen SONEiune requared when renstatng} DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of Stato
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Detete TITLE [Jchange  [7] Addition
NAME PAGE, JOHN M NAME
STREET ADDRESS | 733 PINE SHORES CIRCLE STHEEF ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-SE-2IP
e 3 Detete TMLE [JChange  [] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
cy-s1-29 CITY-S7-21P
TME ] beiete TIEE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S1-2P
e {1 pekete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME {7 Delete TIE [OChange [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-2P CHTY-ST-ZP
TME 1 Detete TmE [ Crange ] Addition
NAME | NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP caly-ST-20

11, | hereby certify that tha information supplied with this filing does not qualify for the exernptions contained in Chapler 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 made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee ampawered to executa this report as required by Chapter 608, Florida Statutes.




