2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000060755 Jan 24,2007 08:00 AM
1. Enlity Name S
ecretary of State
EXTRAORDINARY PAINTING AND DESIGNS, LLC ry
Principal Piace ol Business Mailing Addross
4230 TEE ROAD 4230 TEE ROAD
NN RIONS R A
2. Principal Place ol Businoss - No PQ Box # 3. Mailling Address
Suile, Apt. #, olc Suile, Apl. #, olc. 15t MOORE CR2EC83 {10/06)
Cily & Slalo Cily & State 4, FE! Number [ [Applied For
20-3040234 | Nol Applicabio
ap Country ap Counlry 5. Cerllicale of Status Desired O gese'gg‘lﬁicgﬁonaj
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
yél(_)oTr\éEEthﬁBL Stroet Addross (P.O. Box Number is Not Acceplable)
SARASOTA FL 34235
City FL Zip Codo

8. Tho above namod enlily submils Ihis statement for tho purpose of changing 1ts registerod office or registored agent, or bolh, in the Slale of Flonda | am familiar with, and accept
Ihc obhgations of regisiered agenl.

SIGNATURE
Sgnalure, Ivped or punled uame of regisierey agant and htie J apphcshle. (NOTE- Registergd Agent signalure 1gaurgel whn /ainsaing) DATE
FILE NOWI!1I FEE IS $50.00
Make Check Payable to Fiorlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
LI} MGRM [ oelete 1 [ Change [ Addilion
o MALONEY, PAUL - LNO000601584
SN TADDHESS | 4230 TEE ROAD SR ADORI 55 0125 -"D?"'HDIJSE:“UI? 50, 10
CIIY-s1-21P SARASOTA FL 34235 CIY-51- v - el
fii. 0O verete T O change ] Addition
NAME NAME
SIRLLT ADDARESS SR TADDRI $S
CHY-SI-{IP ClY-81- /11
i 1 Delete L [ cnange [ Addition
NAMF NAMI
SIREL T ADDRESS SIRELT ADODRE 55
LY - 51 2P - CIY-S1- 41
il 7 Delele i ] Change [ Adddimen
NAMI NAMI
STHEET ADDRE 85 SIRNETADDRESS
CITY-81-21f GIY-SI-7IP
i1 O betete nnr [ change [ Acddtian
NAME. NAWI
SIRIHT ADDEESS SINLETADORESS
CIY-S5T-2IP Ciy-si-4r
s O pelele e [ change [ Addilion
NAML, NAM.
STR T ADDRESS SIHTADDRESS
CIY-8I-21F GlY-sI-2IP

11. | hereby corlify that the informalion supplied wilh this filing does not gualify for the oxemplions conlainod in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is ruo and accurale and that my signaiuro shall have the same legal eflect as if made under calh; that | am a managing membor of manager of lho
limited tiability company o7 the receiver or lrusteo empower oxccuto this report as required by Chapler 608, Florida Statules

7~
SIGNATURE: 7 A o 720-72-03_

P . pd ’
SIGNATURE AND TYPED OR PRINIEDW swliNG MANAGING usuﬂmWAul HORIZED REPREGENTATIVE / Date Daytme Prong ¥




