FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L05000073171 04-07-2006 90208 036 ****55 00
1. Entity Name
HECTOR'S PAINTING, LLC
Principal Place of Business Mailing Address it
410 E CLAY AVENUE PO BOX 273
BRANDON, FL 33510 PARRISH, FL 34219
Suita, Apt. #, etc. Suite, Apt. #, elc. )
pl.&. elc L8 ApE. # BlE 01052006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
_’203 e 73% ) Not Applicable
- 5 —
Zip Country P Countey 8. Certificata of Status Desired $5.00 Aaditional
. Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BENITEZ, OLIVIA C
410 E CLAY AVENUE Street Address (P.O. Box Number is Not Acceptabla)
B%ANDON.’.FL 33510 -
""v - -
) City ' FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am jamilier with, and accept
‘tﬁ'a,o_bligations of registered agent.
I
LA
SIGNATURE
Signature, typed or printed nama of regisiored agent aad tithe ¥ apphcable. {NOTE: A Agen! 3 rBqui i) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
TITLE MGR [ Detete 1ME [ Changs [ Addition
NAME BENITEZ, OLIVIAC NAME
STREET ADDRESS | PO BOX 273 STREET ADDRESS
CITY-§T-21P PARRISH, FL 34219 CITY-ST-2IP
TITLE MGRM O Delete TMLE [ change  [J Addition
NAME BENITEZ, HECTOR NAME
STREEY ADDRESS | PO BOX 273 STREET ADDRESS
CITY-5T-2P PARRISH, FL 34219 Ciry-st-2F
TE O Delete TME O change [ Acdition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CImY-$T1-2IP CITY-ST-7IP
TLE O etets TIE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TME O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2 Civy-Si-2IP
THE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY -8T-2P CITY-S8T-2IP
11. | haraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thas my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the regaiver or tsstee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 580 (812 1 -Llbay
SIGHATURE AND YYPED OR PRINTED NAME OF BIGNING /ma)mm MANAGER, GR AUTHORIZED REPRESENTATIVE Dets Daytime Phone ¢




