FILED

2006 LIMITED LIABILITY COMPANY Aug 29, 2006 8:00 am

ANNUAL'REPORT

Secretary of State

08-29-2006 90074 003 ****50.00

DOCUMENT # L05000068819

1. Entity Name

JUNIOR PAINTING & GENERAL REPAIRS L.L.C

Principal Piace of Business Mailing Address
3066 BAY LAUREL CIRCLE 3066 BAY LAUREL CIRCLE 20053 798
KISSIMMEE, FL 34749 US KISSIMMEE, FL 34749 US
| ]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 08232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEl Number Applied For

20-3159453 Not Applicable
Zip Country Zip Country S. Cenificate of Status Dasired [ 2322] L':‘r’:d@“a'
6. Namoe and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
= e — —— — — T — p Name  — = - ———=- = pus =

ORTIZ, TOMAS .
3066 BAY LAUREL CIRCLE
KISSIMMEE, FL 34749

Street Address (P.O. Box Number is Not Acceptahle)

City

FL I Zip Code.

B. The above named entity 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 obligations of registered agent.

SIGNATURE

Signatwe, typed o pantad name of regisiered agent and iie if applicable.

{NOTE: Registarad Agent signatura required when reinstating)

Filing Fee Is $50.00

Make check payable to

Due by September &, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRLE MGR 1 elete TILE . [JChange ' [ Addition
NAME ORTIZ, TOMAS RAME
STREET ADDRESS | 3066 BAY LAUREL CIRCLE STREET ADORESS
CIy-sT-ZP KISSIMMEE, FL 34749 CITY-57-2IP 7
TITLE 3 Detete TTE O Cange * [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GCITY-ST-2IP CITY-$T1-2P )
THLE - O Delee e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P GITY-ST-2P _
TME O Delets TINE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-ZP
TINE 3 Delete TITLE h O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TILE [J Change + [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS -
CITY-S7-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i

RE AND TYPED OR PRINTED NAME OF

/s

0‘))3‘{05-353%

o

EIGNING A nﬁa MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE

%2306 (4

Deytime Phona #




