2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000070728 Jan 29,2007 08:00 AM
1, Enlity Name U . - - N S
Secretary of State
ELUGARDO PAINTING & PROPERTY MAINTENANCE, LLC ry
Principal Place ol Businoss Mailing Address
134 HICKORY AVENUE 134 HICKORY AVENUE
T e ”"HI’"H ||‘|’|"» Ilm ||“l II"' II”H"” ||m ‘ll‘l H"I ll‘ll‘ m ‘"’
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, otc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slalo 4. FEI Number Applied For
20-3110479 s Not Applicable
Zp Country ap Couniry 5. Certificate of Stalus Dosired E( fese 'gg“‘::’;’(""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ~—ELUGARDO, JORGE~ - —=  —- = -

134 HICKORY AVENUE Streat Addrass {P.O. Box Number is Not Acceptable)

ORANGE CITY FL 32763

City FL l Zip Codo

8. The above namad entily submits this statement for the purpose of changing its registerod office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registared agent.

StGNATURE
Sqnature. typed or panted name of rogsiered agont and Btlg # appheauly, (NOTT: Regisiored Agoni signature cornored whan nenstatng 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 /CHANGES
1 MGR O peleie i [ change [ Addition
Y ELUGARDO, JORGE NAMI. L0006 10478
SIRIETADDRESS | 134 HICKORY AVENUE SIRETT ADDAG 88 DE."’DE."IDT‘BDUED"U31 55_ |:||:]
CIY-S1- 7P ORANGE CITY FL 32763 CUY-$1-71
nt MGR [ pelete fn [Jchange ] Addilion
NAME ELUGARDQ, JULIE NAMI
STRIETADDIUSS | 134 HICKORY AVENUE SHiEFTADDRESS
OY-S-20 | ORANGE CITY FL 32763 CHY-S$1-21¢
nm : [ pelete {113 ’ [i Change [ ] Acdition
NAME NAMI
SIHLT ADDINESS SIRLLI ADDNESS
oy slAr CHY-57-41 -
T [ pelete nit [ Change  [] Adthlan
NAMI NAME
ST ADDILSS ST 1 LADDRESS
CIY-$1- 4P CIY-SI- 71
i [ peiea nie . Ol change [ Addtion
NAME NAMI
SINLT ADDRESS SNV LTANDAESS
CUY-51-21P H CIrY-sl-21p
i M Delese i (3 change [ Addilion
NAME NAME
STRIE T ADDRI 88 STIL1ANDRESS
ClY-8[-21p CIIY-S1-2P

1. I hereby cerlify thal tho information supplied wilh this filing doos not qualify for tho exemptions comained in Seclion 119, Florida Statulgs. | furthor certify that the information
indicaied on 1his reporl is truo and accurate and thal my signature shall hava the samo legal ofloct as i made under oath; lhat | am a managing membar or manager of the
limited lizbility company or {po receiver or truslee empowerod o exacute this report as required by Chapler 608, Florida Siatules.

SIGNATURE: |- 24-071

SIGNATURE AND TYPED OR PHIN,TEJNAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE Date Daytene Phone 4




