2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

T 1. Entity Name

DOCUMENT # L05000071432
SEASIDE PAINTING & HOME IMPROVEMENT, L.L.C.

Principal Place of Business Mailing Address S [- {,
164 HARBOR CIRCLE 164 HARBOR CIRCLE TALL RE TA RY p , S .
ALLIGATOR POINT, FL 32346  US ALLIGATOR POINT, FL 32346 US AHASSEE w01 A IE
e N MR e
| | W
Suite, Apt. 4, etc. Suite, Apt. #. etc. \ ,' \ 07282006  Chg-LLC CR2E083 (11/05)
City & State City & State '\l V 4. FEI Number ) Applied For
10 AT &3 L5 Not Applicable
& Couniry Zp Country 5. Certificate of Status Desired ] gg'ggq 3?:(;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES &JAMES, P.A
2629 BLAIR STONE ROAD
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statgment 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

Signature, Iyped of printed rrame of registerad agent and ude ¢ applicable.

{NOTE: Regislared Ageni signature required when reanstating)

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [J Change (7] Addiiion
NAME KIRTLEY, DOUGLAS A NAME

STREET ADDRESS | 164 HARBOR CIRCLE STREET ADBRESS an
CITY-51-2P ALLIGATOR POINT, FL. 32346 CITY-57-2IP et

TILE O petere TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TINE [ pelete TITLE (] change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-ZP GITY-S1-2P

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2P

T O pelete TME [Dchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p CITY-ST-71P

TTE [} Delele TITLE 1 Change [ Adgition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CIY-S1-7P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage: of the
" limited liakility company or the receiver of trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

S;GNATURE OQWW /‘&/@

7-2 800 F<o 570 4517

SIGNATURE AND TYPED OR PRIN‘I’WMAME OF SIGNING MANAGIN

BER MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dlaytime Phone #




