2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07,2007 8:00 am

DOCUMENT # L05000071706 Secretary of State
1 Enity Namo .- 01-31-2007 90085 006 ****50.00
STEVEN WILLIAMS PAINTING LTD. CO.
Principat Place ol Business Mailing Address
B801 E MOONRISE LA §456 8B01 E MOONRISE LA 246 JUUV1I04Y
FLORAL CITY FL 34436 . FLORAL CITY FL 34438
_ O R
Suike, Apl. #, oic. Suitc, Apl. #, olc. 15t MOORE CR2E083 {10/06)
City & Slalc Cily & Siate ai @N:Tbﬁ (a 74 l 3 :,:p:::;:;bb
e Country Zio Country 5. Ceriilicate of Status Desired (] gg'g&;gm'
6. Name and Address ot Current Registered Agent 7. Name and Addrens of New Registerad Agont
. e — - — - B Nama . s I ————
WILLIAMS, STEVEN DOUGLAS S R 7 B obor o e
FLORAL CITY FL 34436
City FL I Zip Codo

8. The abovo named onlity submits this slatarnenl ot the purpose of changing its regisicrod ollice or regesiored agent, o both, in tho State of Florida. | am tamiliar with, and accopt
the obligalions of registered agent.

SIGNATURE I e = o z -
SIGNAHD, e or DTN 10t OF reg S Ie U IR 0 G 4 anglonyly {NQOTE: PepsWrec Aduir sxjthiiure 1onuved e h esiabng) MDALE
. FILE NOW1!l FEE IS $50.00
g Make Check Payable to Florida Dapartment of State
Due By May t, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
i MGR - O owiee 1 ] Clange  [] Addition
NAMi WILLIAMS, STEVEN DOUGLAS NAM
SITI AN | 8801 E. MOONRISE LA., #46 SIPTET ADERE RS
oy s1oap FLORAL CITY FL 34436, ':{: - CIY s§ e
o b I Delote ) Ochae [ Adgiion
NAMI B NAM
SIREN ] ADCTI S5 o ST ADIRISS
"ty st oae - ENEIN. G
i O petete i ) Chenge [ Additian
NAMI HAMI
STREET ADORU'SS STHE| ADOR 5%
[} U, T W eal
e O Detere T O Change 7 Aqetition
NAMI HAMI
SUULTAIESS SIKD AN SS
cily 81 4P ClY s
NIt 1 Deleie ki [ Coange [ Astdition
NAMI NAMI
RUETRN TEN SHUTLADD 85
uly st ap G Si- /0
fint ) peloie iy T3 change [ Addition
HAM NAML
SIREL T ADDRT S ST ETADCRLSS
LIy s1 e chy s/

11. ! hateby ceriily thal the information supplied with this filing does not qualily for the axemplions corlained in Section 119, Florida Statutes. 1 further cerlify that (he information
indicaled on this report is true and accurale and thal my signaiura shall have the same logal alfact as if made under cath; that | am a managing member or manager of the
fimited liakility company or tho roceiver or lrustse empowered 10 oxoculo this report as reauired by Chapler 608, Flgrida Statutes.

2 n E. 35 &
SIGNATURE: & “404444/-——\——\ 6ﬂl/fﬂ /,L,)//A &7t § r=2)-0 7 pr 27
SIGHATURE AND TYPEQ OR PRINTED NAMF OF £IOMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Tlenpterr Proyw @




