2006 LIMITED LIABILITY COMPANY
l‘.AMNUAI’.. REPORT (AR) FILED

DOCUMENT # 105000071706 Mar 29, 2006 08:00 AM
1. €ty Narme _ Secretary of State
STEVEN WILLIAMS PAINTING LTD, CO.
Principal Place of Business Mailing Address
8801 £ MODNRISE LA #46 . BBO1 E MOONRISE LA 448
e e | lwmmllmﬂ“mmlmmnmm‘l m I“ﬂml]mmml
2. Principal Place of Business 3. Mading Addtess T

Suite. Apt. ¥, ete. Suite, Apl. #, ElC. 1st MOORE CR2EDS3 (10/08)

Ciy & State City & State 4 FE! Number {Applied For
A — | yiat Applioat
Zp ; Cauntry Zip Counitry ) . $5.00 additionat

5. Cerficate of Stalus Desired | Fee Required
T §. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisicred Agent
Name
Steven-Pouglag-Wiltiams
WILLIAMS, STEVEN DOUGLAS Street Addréss {P.L Box Numbsr 1s Not Acceplanie}
8801 £ MOONRISE LA\, #48 L e8P Meonrise—TaneyH#4b
FLORAL CITY FL 34436 ; - —
Ploral—ciey—FE—33436
Cil Zin Code
covveck. i FL l i -
8. The above nameg entty suomils this statement for the purpoese af changing its registered oflica or registered agent, or both, in e State of [Morida. § am famdiar with, and acces
the obbgalion et . -
L
SIGNAT A A’//M—’— T
sriuder, ybertd 8 [ANED Darte D TQICIeren mgent uht WHe | appicule (MNOTE Reqisteted Agent srgnahzea ragused wher MSEibag; AlE )
FILE NOW!I! FEE IS $5000 .. .
Make Check Payable to Florida Department of State
~ Due By May 1, 2008
] KN L MANAGING MEMBERS ¢ MARNAGERS 10. ADDUTIONS { CHANGLS .
e MGR (1 Delets Ting O Change 1427
NAME WILLIAMS, STEVEN DOUGLAS NARE - .
STALFT ADDRESS (B80T E. MOONRISE LA, #48 STRLLY ALDRESS . i iﬂ! 131 !‘} H'ﬁ;'ﬁ}_ . . s
Civ-5-2P  FLORAL CITY FL 24436 B TITY-S1- 27 T PRI R W R WL o T S 1
s [ Delete 1liLe 3 Cange I A
HAME NAME
STREET ADGRESS STRCET ADDRESS
GITY - 5217 Gily-S1- 29
{ 1 Deiete _§ s [\ Crange [ A2
NANE NAME
STREET AOORLSS SIREED ADDHESS
Gite-s7-2m CITY-5(- o
TImE O betele TLE [3 Change T2
HNIME HAMC
STRLET ADORTSS STRECT ADORESS
CITY-§1- 2P Cify-5i-2i9
TE 3 peiete (i(E O3 Change 30
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy-§1- 2 CIy-§7-21
i 3 Delete WILE . [ Change A
HAMT NARKE
STRCLT ADDRESS STRFEY ADDRESS
CITY- 57- 2P oty - §1- e

11, | hereby ceridy that the information supplied with this filing does not qualily for Ins exemptions comamed m Sechon 118, Floniga Statuies. | iunher certity that U adgoiaaic
indwcated on this report s kkue and accurate ang thal my signature shall have the same legal effect as if made under oalh, that { am & manggwyg member or manager af i
mitedt napility company of the receiver or irusiee empowered 10 execute livs report as requited by Chapler 808, Flosda Statutas,

dAt

PED QR PRINTED NAME OF SI'GNING_ VANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Laws Umytioe Friones #




