FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # LONi00064580

1. Eatity Name

AUDREY'S PAINTING, LLC

Secretary of State

05-05-2006 90031 031 ****50.00

Principal Piace of Business Maiting Ad
H-BYRON-ELTINOR DRIVE, APT-C
ORMOND BEACH FL 32176 ORMOND

dress

SRR UMMM RAEM IR

2. Principal Place of Business 3. Mailing Address

12 Ayer Dr. ]2 Riperye Dr.

Suite, Apt. #, etc. Suite, Apl. 4, elc. 1st MOORE CR2EQ83 (10/05)

City & State City & State 4, FEI Number Appligd For
02”10/'-/ g’c[ FL _ pmord L4, Fr . 203177 7¢E Not Applicadle
32 Y b J}:}::,S'/h 322/ 7@ Cl}upr}t;ic \ 9 5. Certificate of Stalus Desired 1 gi'ggn‘;ggéﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEAGROVES, AUDREY E
11 BYRON ELLINCR DRIVE, APT. C
ORMOND BEACH FL 32176

P

Semaroves , Pesecy &

Streetl Address (i".’& Box Numbér is Not Accepia%)

(2 River De.

Ci ip Code
“Perspp £A FL | 3274

8. The above named enmy wbmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signalute, typed of priniadg name Of regrstered agent and 1ia ¥ appicabia,

(NOTE Regsswveu Agem signature required whean remstating) DATE

Make C

FILE NOW”' FEE IS $50 DO

heck Payableto Flonda Department of State
. Due By May 1 2006 X

9. MANAGING MEMBERS/MANAGERS , 10. ' ADDITIONS / CHANGES

THTLE MGRM : Aoegete TITeE MGErm A ey E Zlchange [ Addition
NAvE SEAGROVES, AUDREY A NAVE SeReRVES, FuPREY

STREET ADDRESS MRV RON-ELHNOR-BRIVME-ART-G SIREET ADDRESS | /2. RV w ER Ly

CTY-51-ZP  |ORMOND BEACH FL 32176 ov-SIP | mrmann Beh. FL. ZZ17

TILE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P
CTME o . [ A otmg b - . _ _ [ Changze [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

ony-s1-zi# LITY- S5 21P

TITLE [ pelate 1513 [ Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cny-St-2e

TIME O pelete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

11. | hereby cerity that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same tega! effect as if made under cath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowered

o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁﬂ ‘iéw”\ 0'?‘/.26/9,6
SIGNATURE AND TYPED OR SRINTED NAME OF SIGNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




