FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000064984 (03-28-2006 90011 024 ****50.00
1. Entity Name
SMYRNIOS PAINTING LLC
Principal Place of Business Mailing Address
588 E. ROBERTS AMAN RD. 588 E. ROBERTS AMAN RD.
PERRY, FL 32347 PERRY, FL 32347
A S G AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. ) 02022006 Chg-LLC CROEB3 (11/05)
City & State City & State 4. FE{ Number Applied For
HA8-37123 B Nat Applicabla
Zi Country Zip Country e , $5.00 Additional
i 5. Certificate of Status Desireg 0 Foo Requlret; na
6. Nama and Address of Cumrent Reglstered Agent 7. Namae and Address of New Reglsterod Agent

Name

SMYRNIOS, GUS -
588 E. ROBERTS AMAN RD. Street Address (P.O. Box Number is Not Acceptable)
PERRY, FL 32347

City FL [ Zip Code

8, Tha abave namad erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigretute, typed or printed name of registered agent and titke If applicable. (NOTE: Registered Agent signatune required when reinstatng) DATE

Flling Foo Is $50.00 - i - Make check payable to

Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 1 Detete TME [Jchange [ addition
NAME SMYRNIOS, GUS NAME
STREEY ADDRESS | 588 E. ROBERTS AMAN RD. STREET ADDRESS
CITY-57-2P PERRY, FL 32347 CITY-57-2P
e MGRM O Detete TIEE [} Ghange [ Addition
NAME SMYRNIOS, MANUEL HAME
STREET ADDRESS | 124 JUDSON DR. STREET ADDRESS
CITY-ST-2IP PERRY, FL 32348 CITY-ST-211P
TITLE 3 Delete TME [ change  [C] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
TITLE 3 Delete TNiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CHY-ST-2P
e 07 Delete Ut [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP oTY-§9- 2%
e T Delete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certitg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustpe empowered 10 execule this report as required by Chapier 608, Florida Statutes.

G LT
SIGNATURE: = Us Smvranlo £ 03-2¢-0( (550) @0 6B - 09904

NATURE RS TYPELFOR PRINTMO MAME OF SIGHING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




