2007 LIMITED LIABILITY COMPANY -~ .-
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000070652 Apr 30,2007 08:00 AM
1. Enity Narme Secretary of State
MARK OFFERMAN PAINTING LLC
Principal Place of Business Mailing Addross -
2435 CHANTILLY AVE. 2435 CHANTILLY AVE.
R e “""l” |” Ilm IW "m II“‘ ||W|Im ’ll” II”I IW IMI ”"I‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sutte, Apl. #, elG. Suite, Apl #, olc, 1st MOORE CR2E083 {10/06)

City & Siale Cily & Slate 4. FE| Numbor Applied For

NO-T APPLICABLE Not Applicable
Zio Country Zp Country 5. Corlificato of Status Desired O $5.00 Addtional
’ Fee Hequired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Namo

OFFERMAN, MARK ANTHONY
2435 CHANTILLY AVE.

Streat Addrass (P.O. Box Number is Nol Acceptablo}

WINTER PARK FL 32789

City FL Zip Codo

8. The above named entity submits this slalement for the purpose of changing its rogistored offico or regislered agent, or bolh, in the Slate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE __
Signalure, yped of prnled name of ragsteted ogert and Lk i applcable. {NOTE: Ragisiared Agen| sgnajurg requrad whan renslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS ’ 10, ADDITIONS f CHANGES
TIHLE MGR O pelete e ) ]UUD? 43943 [ change  [] Adattion
NAME OFFERMAN, MARK ANTHONY NAML 05150730 125-021 Co. o0
SIRLLY ADDRESS | 2435 CHANTILLY AVE. SIREET ADDRISS
CIY-S-7P | WINTER PARK FL 32789 CITY-S1-2IP
e U ooiste T [ chaage [ Acdition
NAME NAML
STREET ADDRESS STRLF] ADDRESS
CITY-81-21P CITY-$1-11p
TILE 7 Delete Ine [ change [ Addition
NAME ’ ) " NAME T T
STREET ADDRSS SIREET ADDRESS
cIry-s1- 2P CITY-51-21P
TiLe 2 pelete TLE : [ change  [] Addilion
NAME NAMT
STRLET ARDRESS SIREE] ADDRESS
CITY-S7-2IP CITY-51-21F
ne {1 Detele e [ change [ Adition
NAME NAML
STREET ADDRESS SIRITTADDR S8
CITY-8I-21F CITY-S1-2IP
ne [ pelete e [J Change [ Addilion
NAME. NAME
SIREET ADDRESS STRECT ADDRESS
CITY-5I-2IP CIY-51-71

11. i horeby ceriify thal the informalion suppiied with this filing does nol qualify for the examptlions containad in Soclion 119, Fionda Stalutos. | further cortify that the information
indicated on this report is true and accurale anc thabmy signalure shall b e samc kagal offocl as if made undor oath; thal [ am a managing membor or manager of tha
limited liability company or thg 15 reporl as roquired by Chapler €08, Florida Slalutos.

SIGNATURE: “?’/ 3/07 6’5/5’37 3477

SIGNATURPAND TYPED OR PRINTED NAME OF i(mnm}ﬂimcma MEMPER MANAGER, OR AUTHORIZED REPRESENTA TIVE Date Daytma Phone #




