2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000075529

1. Enlity Name
WAYLAN BATTLES PAINTING LLC

ecretary of State

04-26-2006 90023 027 ****50.00

Principal Placa of Business

8550 A SE 147TH PLACE
SUMMERFIELD, FL. 34491

Mailing Address

8550 A SE 147TH PLACE
SUMMERFIELD, FL 34491

L L

2. Pringipal Place of Business 3. Mailing Address :
% S8 O Terc | \QA03 SF YA
Suite, Apt. #, eic. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & Stata , ity & State  _ 4. FEI Number 4 Applied Fo:
Berlevienny FLU e leaienny EL TN e
Zip Country . Zip Cauntry ' N 5.00 Additional
. . Certificate of Status Desired 0
AWA0- . {maraen - f AANA0. I maniea. [ Fao Reguired
8. Name and Address of Current Reglistered Agont“ 7. Name and Address of New Reglstered Agent
Name
BATTLES, WAYLAN
8550 A SE 147TH PLACE Sueet dqgiese (D Bodluroer g Apsgpleblel. |
SUMMERFIELD, FL 34491 . SR
Ci g Zip Code
e \evier FL | 28%a0

8. The above namédaentity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.
S
g

4]

SIGNATURE ‘S

grate, typed or pontad name of ragistened apan and 1tk if apoicabie,

{NQTE: Rogtared Agont signature ragruired whon renstating)

Fillng Fee is $50.00 Make chack payable to
Due by May 1, 2008 Florida Departrent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR O petets e MmGe (dChange [ Addition
NAME BATTLES, WAYLAN NAME Borx\es, \'\\C\:a\cu‘\
STREET ADDRESS | 8550 A SE 147TH PLACE STREET ADDRESS | \A5H SE FAQ —vertin e,
CITY-ST-2IP SUMMERFIELD, FL 34491 Ov-ST-ZF iO~eleNAAN T U TAMAMIAD
TMLE MGRM 3 Detete TITLE MaLm . Iﬁcrmqe [} Addition
NAME BATTLES, CHRISTIE NAME Doaes, COny \cé\(b
STREET ADDRESS | 8550 A SE 147TH PLACE STREETADDRESS | \y2yO'% S Q N erCoLe s
CiTY-ST-2P SUMMERFIELD, FL 34491 CITY-ST-2IF hU\W\ﬂ\M v\ '1\\-\\-\%()
TME ’ 3 pelets TmE CIChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE [ oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delets TnE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - §T-29 CITY-51-2P
ms O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-51-2P

11. f hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ipdlcated on this report is rue 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
iimited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(359
Lo\ WA

SIGNATURE: _{Nnicty o ooy 0y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REFRESENTATIVE

L\\Q\\G o

Diaytme Phona ¢




