2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000074352

1. Entity Name
MORALES BROTHERS PAINTING, LLC

ecretary of State

04-26-2006 90027 004 ****50.00

Principal Place of Business™ Mailing Address
3295 SEAVIEWAORIVE 3295 SEA DRIVE
SPRING HILLAFL. 34606 SPRING HELN{L 34606
T KRR RS WRIAR g
1735 emth’- PL. ITB? tenne th. PL
Suite, Apt. #, e1C. Suite, Apt. #, etc 04182006  Chg-LLC CRIEDSS (11/05)
City & State City & State ; 4. FE] Number Appiied For
| eafu)a"'(’r FL Clearwat ('f’r FL - O-32/ 72 o3 Not Applicable
Zip . Country I Zip - Country " " $5.00 Additional
33 7;—5— Pl ne LL a9 g} Fjﬁj ?‘ ne LL CLS 5. Certificate of Status Desired O Fes Requiredmona

6. Nama and Address of Currant Reglstered Agant

7. Name and Address of New Reglstered Agent

PEREZ, JUAN _
3295 SEAVIEXW DRIVE ,
SPRING By, FL 34606 Clear wa -}-@r FL.

sip 33 FSS

(#37 (enne th-vi

Name

Street Address (P.C. Box N‘u.:'nber is Not ;cceptabla)

— n T

City ' L FL | Zip Code ~

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bom, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

, yped of printed narme of registaned agant end titla if applicable. (NOTE: Rogrsterod Agent signatue required wher remetating} DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me MGRM {1 Delete e O crange O adition
NAME PEREZ, JUAN NAME
STREET ADDRESS | 3295 SEAVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34606 CIvY-5T-ZiP
TLE MG aM 3 Delote me [ Change [ Addition
we | Tyan Brez e
STREET ADDRESS | 3—: 3 ¥ Kenn 91L h- PZ * STREET ADDRESS
CITY-ST-2IP earu/a {—p_ EL. 33 FA5S™ CITY-ST-ZP
TLE ] Delets TITLE [ cChange  [7] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TME [ Detete TILE Dichangs [ Aadition
RAME NAME
STREET ADIESS S$TREET ADDRESS
CITY-ST-7P Y- ST-2P
TIE (] Delete Lul3 {JCuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2p CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
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 raceiver or trustes empowered 0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4-23- Ob _(f22) 2388329

BIGNATURE AND P

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




