FILED

2006 LIMITED LIABILITY COMPANY £T

' ANNUAL REPORY .

SECR
DIvVISign OF CoR ORATIONS

%SEB,:q:zA,pgg’tham

Hg\fﬁ'ﬁ Form?b

DOCUMENT # L0O5000071589

1. Entity Name

CARL SCHEL PAINTING, LLC

[we

LIl ~G

Principal Place of Business

8585 150TH ST

Mailing Address

8585 150TH ST

Foro 4 J}%’wc 256

LIVE OAK, FL 32060 US LIVE QAK, FL 32060 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 09112006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Numbe Applied For
(,é’o S79% 3| Not Applicable
Zip Countty ap Country §. Certificate of Status Desired ] $5.00 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, LAURIE A
3304 SW 7ZND AVE
PALM CITY, FL US

Name

Street"Address {P.O7 Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement 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 ‘% L"ﬁl vri <

Ayon s

5‘?‘07"- 17‘2006

Signatyre. yec 0r prinlea name gI regisiered agent and uile il applicabla,

{NOTE: Regrsteren Agent signature required when renstatingh

7pate 7

Filing Fee is $50.00
Due by September 15, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM [ petete TILE Jchange [ Addition
MNAME . gsz E1L. C-ZI:\_'RLT NAME SH I E' R Lo
STREET ADf TREET A - e T L L
pRES S150THS STREET ADDRESS 15429 TG T4 FAT — -1
CIFY-ST-21P LIVE OAK, FL 32060 CIiy-ST-21P e ke
TITLE J pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS A N
CITY-S1-2IP CITY-1-2IP .- I’-E .
TITLE 3 Delete THLE 5 Charg,'-.-'{] “Addition
NAME NAME b =
SIREET ADDRESS STREET ADDRESS w
CITY-ST-21P CITY-ST-21P
TITLE O peiste TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21F
LE O belete e [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY - S1-2IP

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is rue and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
limized liabitity company or the receiver or trustee empowered 1o execuie this report as required by Chapter 608. Florida Statutes.

SIGNATURE: /) Cat S %f—{fjf}? 1o (391) 3-S5 3]

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

Daytime Phone o

)



