FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000060453
1. Entity Name 03-03-2008 90401 044 ***138.75
J. PAGE PAINTING LLC
Principal Placa of Businass Mailing Address
733 PINE SHORES QRCLE PO BOX 1628
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
| LA T
ace of Business - 0. ailing Address R .
: 13> Piue SHorey Cuacle
Suita, Apt. # etc. Suite, Apt. #, efc. 02132008 Chg-LLC CR2E083 (12/06)
City & State 4. FE) Number Appliad For
/(e:o ,ﬁ\twl Beack | FL 01-0837898 Not Applicabio
Ze Country *321p¢ mug 5 Cotifcatoof StatisDesied  []  $9-00 Additors
6. Name and Address of Current Registered Agent T. Name and Address of Now Registered Agemt

Name

PAGE, JOHNM- —— — . - - :
733 PINE SHORES CIRCLE Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

o FL | 2o

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

SIGNATURE
., WWGﬁmmdww-ﬁﬁhim {NOTE: = Agond s wquired whor res i DATE
" FILE NOWIII FEE IS $138.75 * Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR =~ [ Detete TMLE Cicenge [ Addtion
NAME PAGE, JOHN M NAME
STREET ADDRESS | 733 PINE SHORES CIRCLE STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH, FL 32168 Ciy-S1-ZIP
TME c 3 Delete e [JcCrangs [ Addifion
NAME NAME
STREET ADORESS | STREET ADDRESS
oTY-ST-3P CIFY-SI-2P
TIE " [ Deketa TME O cenge  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TME 3 Detets TE - (] Crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-ap CITY-ST-2P
TIMLE ] Detsta TINE [ Chenge 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAFY-S1- 7P CY-ST-2P
TME i [ Detee TITLE O came ] Addition
RAME NAME
SIREET ADDRESS . STREET ADDRESS
I.‘.ITY ST 1]P K CITY-ST1-2P

i Iherebyoemfythatthamtom'abonsuppiredmmtmsﬁlmgdoosnotthfyformsaxmmoommmdmChaptar119 Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; matlm'namanagmumbarmmnagmdme
. limited lmb:htycompanyormeracaverormmtseampoweted to executa this report as required by Chapter 608, Florida Statutes

SIGNATURE JGL”‘{ 19 zllzel of 386-695-3u3

mmmmﬁmwmmmmmum [ ™™ Derytime Phane ¢




