FILED

2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000069277 S8 04-21-2006 90017 037 ****50.00
1. Entity Name
BRIAN MAYO PAINTINGLL C
Principal Place of Business Mailing Addrass Lo A A
1570 GUINEVERE DR. 1570 GUINEVERE DR.
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T R I 0 L

Suite, Apt. #, atc. Suits, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEJ Number Applied For

, 5 4 ‘d | 76.3 95 Not Applicable
Zp Couriry Zp Countey 5. Certificate of Status Desired ~ [J f:-ggmﬁ‘“‘m'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Regl d Agent
Name

MAYQ, BRIAN
1570 GUINEVERE DR. Street Address (P.0. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL [ Zip Coda

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sagranune, fypad or prirfisd name of registersd agant and tte if apcicabls {NOTE: Regisisrad Agent signahre raquired when rensiating) DATE

FHing Fee Is $50.00 Make check payable to

Duc by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
WIE MGRM [ pelete e [J change [ Addition
NAME MAYQ, BRIAN NAME '
STREET ADORESS | 1570 GUINEVERE DR. STREET ADORESS
Cy-S5-2p CASSELBERRY, FL 32707 CITY-S1-DP
VITLE ] pelete me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CTY-ST-2IP
THLE 3 Detete TLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Dekete me [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CIFY-ST-ZIP
TINE 3 Dolate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIy-ST-2P
TIRE O Delete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-2IP

11. t hereby certify that the information supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is frue and accurate and that my signatura 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 M required by Chapter 608, Florida Statutes.
SIGNATURE: / ;7
ZIGMATURE

mrﬁmmmmmemmmm Dato Dtytame Prons §

i




