FILED

" 2006 LIMITED LIABILITY COMPANY , Feb 27,2006 8:00 am
ANNUAL REPORT s .. Secretary of State
DOCUMENT # L05000070728 ‘ 02-03-2006 90079 015 ****55 00
%tEggAméIBo PAINTING & PROPERTY MAINTENANCE,
o ot i 30001224
s SR TR TR
Suite. Apt, ¢, elc. Suite, Apl. #, eic. 01052006  Chg-LLC CRIEORA (11/05)
City & State Cily & State 4. FEI Number Applied For
Zn Country Zip Country s.ii;t:f\;nz :;:dc\— 0 ?.5,23,; ‘ﬁr::zt::::‘“b"

8. Namy and Address of Currant Reg od Agsnt 7. Name and Addrass of New Registered Agent

) == Name -
~-ELUGARDQ; JORGE - - - i e ——— — .-

134 HICKORY AVENUE Str-s—el Address (P.0Q. Box Number is Not Acceplable)
ORANGE CITY, FL 32783

City j FL I Zip Code

8, The above named entily submits thig statement lor the purpass of changing ity registered olfice or regisiered agan, or both, in the Stata of Florida. 1 am familiar with, and accept
tha obligations of regisiered agent, |
E i

SIGNATURE .
- - Tyt oe P . Agent grd NI Y {NOTE: Ropisttrsd AQent s «och xd whee ¢ singtaing] BATE
)
Filing Foe is $50.00 o ! Make chock payable to
Due by May 1, 2008, Florida Department of Stats
H C AL i .. .t
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS/ CHANGES
e MGR . { [ Deseto TME O cwange [ Aadion
wot ELUGARDO, JORGE |, HeAuE
STREET ADORESS | 134 HICKORY AVENUE STREEY ADDRESS
crv-si-p | ORANGE CITY, FL 32783 ChY-ST-2P
TE MGR O Delete TMLE Ochaape  [Jaddition
HAME - | ELUGARDO, JULIE NAME
STREET ADDRESS | 134 HICKORY AVENUE STREET ADDRESS
orv-s1.2¢ | ORANGE CITY, FL 32753 CITY-51-2F
TE ] Deiete TE Ocnnge [ Addtion
HAME jeIiT. o
STREET ADDRESS STREE? ADORESS
orY-$1-1p tiy-SI-2p
-TmE SN VU U | T RA N _— - . — = — - . thnge—3 Assiion-
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-81-29 CMY-ST-IP
e [ Celete nRE Ocrange [ Aadiion
HAME HAME
STREET ADDAESS | , STREEY ADORESS
CITY-S1-21P . CITY-5T-27 -
TE _ 0 oeies nE [ Crange [ Addition
STREET ADCRESS STREET ADOAESS
cmy-ST-29 CY-S1- 0P

11, | hotgby cartity that Ihe iniormation supplied wilh this filing does not quality for tha exemptions contained in Chapter 118, Florida Slatulgs. | lurther cetily that the information
indicated on this report I3 true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member o manager of the
imited liability company of the receiver or trustes empowered (o exacule this report as required by Chapter 608, Florica Statutes.

1 C Jrofor. T

Darytrme Fhons o

SIGNATURE:

nuummn-nuv)mer:mm AER, ON AUT e v
[4




