2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000060755 Mar 20, 2008 08:00 A
1. Entily Name Secretarj;r Of State
EXTRAORDINARY PAINTING AND DESIGNS, LLC
Princijzat Prace of Buginass WMailing Address
4230 TEE ROAD 4230 TEE ROAD
T T Hll“l”l" "m |m{ ||”’ ||m ||N ""l |HH ||W ’|||“w |H||“” ‘ll‘
2. Puncipai Place ol Business  No PO Box # 3. Maling Address

Suite, App #, ale, Sute, Api #. etc ist MOORE CR2E083 (10/07)

Ciy & State Cuy & State 4. FE! Numoer Applied For

20-3040234 Mot Applicanle
21 Country Zip Cournry ot . $5.00 additiona
5. Cenficate 2f Status Cesired 0 Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALONEY, PAUL

4230 TEE ROAD Streel Address (P O Brac Number is Nut Acceptan-g)

SARASOTA FL 34235

Cily FL Zip Code

B. The above named entity submits zus staement for the purpose of changing its reqeslerad office or registered agent. or both, in ihe State of Flodida. | am familiar with, and accept
the obiigations of registered 2qont.

SIGNATLIRE

LR O I R P S ey P T S R RO L P S T (R y EPR SRR T R RTE o) BT ot B TS R Y B AR TIY TG { BT (R Y T GATC
e FILE NOW!!! FEE ES $138 75
. Aﬂer May 1, 2008, Fee Will Be 5538 75 L
‘Make Qheck Payahle to Florida Departmerit of State:-
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM 3 Deigle Tmir Cchange [ Additon
HAKE MALONEY, PALL ot
SISEETADDRESS | 4230 TEE ROAD STHEET ATDPESS HOOOADSES 754
aIv-ST-IP {SARASOTA FL 34235 or-g7 e Q4,04 0030025018 133,75
TiLE O alese Tkt [ change [ Acdition
HANE NARIT,
STREET ADDRESS STRFET ALDPE3S
CITY-ST- 2P YL
HIE [ peipte lifi¥ [ Change ] Addditicn
Nl ] _ HANE
GIBEET ANDALSS STREET ALDRESS
GITY-5I-21P CITY-E1- 2P
TILE [ Datege TITLC O Change ] Additon
1AL HAME
GTREET ADDRLSS SILET AI0kESS
CITY-8T- 2P CiTY-87. 2
M 3 glete Wit [T change [ Additon
1IAHE NAME
SIRCET ANDIESS STHELT ALDRESS
CITY-S1- 2P CTYV-57-71P
TIE [ aete TTE [T Cnange [ Addition
HakE KAME
STREET ADDAESS STREET ARNFESS
CITY-ST- 2P CiFy 57 2P

11, | hareby cerlify thal the mlormation supphed wiln this fiting does nei quatly for the sxeniptions contained in Secion 119, Flenda Siates | lurlhgr certily that the infarmation
indicated on (his repor is Irse ang accwrale and that iny gignalure shall have the sames legal et as if made urdler datn: that | am a mana aging reemeer or manager of ihe
Imilad habdity Gormpany o the receivgLasRgsioe empoweres 10 execlle this renori as required by Chaprer 808, Flurida Slalules

SIGNATURE: 7 Z .

.
SIGNATURE AN PED G(PRINTED NAME OFbﬁNPNWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 12 aten Cuyt ralwac s




