FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-19-2006 90020 018 ****50.00
RAY BRANTLEY PAINTING LLLC
Principal Place of Business Mailing Address
1010 SW. 191 TERRACE 1010 SW. 191 TERRACE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
Sulte. Apt. #. etc Sulte. Apt. 4. etc. 04112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl umber Applied For
4 0/9‘ %/9‘ Not Applicabla
Zip Country Zip Country " . $5.00 Additiona!
5. Cerificate of Status Desired O Foe Required
6. Namue and Address of Current Registared Agont 7. Name and Address of New Registared Agent
Name
BRANTLEY, RAY
1010 S.W. 191 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL | Zip Code
8. The above named enlity submits this stetement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.
SIGNATURE
, typed or printec neme of registered agent and titls ¥ applicable. (HOTE: Regiswered Apent signatune required whon feinstating) DATE
Filing Foe I3 $50.00 Make check paysable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TLE MGR O vetete TME CIcange [ Addition
NAME BRANTLEY, NERRIL NAME
STREET ADDRESS | 1010 S.W. 191 TERRACE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-7P
TRE MGR O Delete TME OJcrange [ Addiion
RAME BRANTLEY, RAY NAME
STREET ADDRESS | 100 S.W. 191 TERRACE STREET ADDRESS
CITY-SI- 7P PEMBROKE PINES, FL 33029 CITY-5T-2P
TITLE [ Delete TINE [ Change  {7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2 CITY-5T-2P
TIME 1 petete TTLE O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-$1-2P
TITLE [ petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢Iry-ST-7P
TLE 3 elete TE O crange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P GiTY-S7-TP
11. | hereby cenify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewel gt tuglee smpowered 1o executs this report as required by Chapter 808, Florida Statutas.
SIGNATURE 1447 &DH/AW %%ddcf 2y KBS0 )97
G mﬁ!ﬁmam R, o REPRESENTATVE /  / Date Derytrra Prone #



