2006 LIMITED LIABILITY COMPANY FILED

~-~ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # L05000060755 Secretary of State
t. Enlity N
yTame _ 03-08-2006 90045 020 ****50.00

EXTRAORDINARY PAINTING AND DESIGNS, LLC
Principal Place of Business Mailing Address
4230 TEE ROAD 4230 TEE ROAD
T T Hll”l” |H ||‘|||““ III“ "m |||" ll”l ||m "“H“" |U|‘ WI’ “’ ’Ill
2. Pnncipal Place of Business 3. Mailing Agdress

Suite, Apt. 4, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)

City & Slate City & Stale 4, FEI Number Applied For

20- 300239 Not Applicable
£p Country Zip Counlry 5. Certificate of Stalus Desired 1 gese'ggu??:éﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

Tﬁ%OTI\EEEthﬁBL Street Address {P.O. Box Number 1s Not Acceptabie)

SARASOTA FL 34235

City FL Zip Code

8. The above named entity submits inis statement for the purposa of changing its reqistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of regisiefed agant.

SIGNATURE
Signeluze, typsd an prmited names o feguetersa agent und died apphcable {NOTE Regvslereu Agenl signniure raquired when ranstdlng)) DATE
FILE NOW' FEE IS $50.00 - S
Make Check Payable to Florida Department of State
) Due By May 1, 2006 -
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O oelete WL [ cChange  [7] Addition
NAME MALONEY, PALUL NAME
STREET ADDRESS | 4230 TEE ROAD STREET ADDRESS
CITY-5i-21P SARASOTA FL 34235 CITY-S1-2IP
HILE O pelete *° THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP
me | [J Delete FIRLE [ Change [ Addition
NAME NAME ’ - T
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ’ CITY-S1-7IF
TITLE [T Celete TIMLE [J Change [ Acdition
NAMESSS, NAME
STREET ADDRESS STREET ADDRESS
cIvY-S1-721P CIY-$T1-2IP
e O petete TITLE ] change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-IP
TITLE {1 Detete TME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iF

11. | hereby cerlity that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Flarida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh: that | am a managing member or manager of the
limited liability company or the receiver or trusiee wered 10 execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: 7 W

SIGMATURE AND TYPED OR/OOKNTEE{I-IAME OF SIGNING MANI{NG MEMS JANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




