2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000076260

1. Entity Name

NICHOLAS PERRY PAINTING LLC

Principal Place of Business

9027 TRACY WAY
PANAMA CITY, FL 32404

Mailing Address

8027 TRACY WAY
PANAMA CITY, FL 32404

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Jul 19, 2006 8:00 am
Secretary of State

07-19-2006 90092 029 ****50.00

R IR A Ao

07102006 Chg-LLC CR2E083 (11/05)
City & State —_— .- Ciy& State . . Numbar Applied For
5 & S' 0‘2 _3 C{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese‘ggq :\Idmddiﬁonal
8. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent
Name
PERRY, NICHOLAS
5027 TRACY WAY Streat Address (P.C. Box Number is Not Accaptable)
PANAMA CITY, FL 32404
City FL l Zip Code

8. The above named entity 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.

SIGNATURE
Signature, typed or printed name of reqisterad agent and tiie if applicable, {NOTE: Regisred Agent signanye requred when renstatng) DATE
Filing Fee is $50.00 Make check payabie to
Due by Septomber 6, 2008 Florida Departiment of State
9. 7 MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR [ Delete TIMLE I Change [ Addition
HAME PERRY, NICHOLAS NAME
STREET ADDRESS | 9027 TRACY WAY STREET ADDRESS
CITY-SF-2P PANAMA CITY, FL 32404 CIFY-ST- 2P
TMLE [ Delete TLe [C}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-SE-2P oTY-S1-2P
ME 7 Delete T [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [FRE
e O Delete e [ Ghange  [T] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-53-3P CRY-ST-2P
TILE O beiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-2P
TME [ elete TILE D] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

14. ! hereby certify that the information supplied with this filing 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 that my signatuee shall have the same legal effect as if made under oath; that | am a managing member or managers of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes

O
7572 -792.8”

7/3/ .

SIGNATURE: Wuhoﬂah“gxm/« Ni ol As PcP-FY

SIG)IATURE mmmeor

NGO MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE

Daytime Phohe 4




