2007 LIMITED LIABILITY COMPANY _.
ANNUAL REPORT (AR)

DOCUMENT # L05000071589

1. Enlity Nama

CARL SCHEL PAINTING, LLC

Principal Placo ol Busincss

8585 150TH ST -
LIVE QAK FL 32060
us

Mailing Address

8585 150TH ST
ll_JlglE CAK FL 32060

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

FILED
Mar 02, 2007 08:00 A
Secretary of State

LT

Suile, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/08)
Cily & Stale City & State 4. FEI Numbaor Applicd For
68-0579031 Not Applicablo
Zp Country ap Country 5. Certificate of Status Desired O 35.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registerad Agent
Name

JONES, LAURIE A
3304 SW 72ND AVE
PALM CITY FL US

MERM,

Streot Addross (P.C. Box Number is Nol Acceptlablo)

City

Zip Code

FL

8. Tho abeve named entily submits this slatoment for tho purpese of changing its registored offico or registored agent, or both, in the State of Florida. tam familiar with. and accepl

the obligalions of registered agent.

SIGNATURE
Synniure, typod of printad namao of regigtared agen] and e f apphcable {NOTE Regsiered Agent signalure requirad when ranstalng) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
- o
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ¢ CHANGES
NLE MGRM 3 Delete THLE [ ctange [ Addition
NAME SCHEL, CARL NAME
STREETADDRESS | 8585 150TH ST STREET ADDRESS e _
ON-S-2P | LIVE OAK FL 32060 CIIY-S1-7P . HOOOMMES 1= ~
GO A -E AR~ T 0D
L O pelcte TE T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRE S5
CITY-51- 41 CITY-S1-1P ‘
TIFLE [ Delete TIILL [Jchange  [] Addilion
NAME NAME.
STREET ADERESS B T T T TR SHEIADRESs | T T T - T - T
CIYY - SI- 2P chY-SI- 1P
e [ Delete T Flchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
GINy-ST-1Ip CIry-sI-7p
TITLE [ petele TLE O change [ Addition
NAME NAME
STRECT ADDRLSS SIRCLTADDRESS
CITY-S1-2Ip CIY-ST-2Ip
TNE [ Delete TILE O change [ Aadition
HAME NAML
SIREET ADIRESS STREET ADDRESS ‘
CIrY-S1. 2P CITY-ST- 74P

11. ! haroby cerlify that tha information supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Stalutes. | further cerlify that tho informalion ‘

indicated on this report is true and accurale and that my signalure shall havo the same legal effect as if mada under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaplor 608, Florida Statutes.

CorJ b

Feb. 20,2007 384-3445. Hs

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date v Daytme Phone «




