2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 25, 2006 8:00 am

L05000076774
DOCUMENT # Secretary of State
1. Enity Name 90085 017 ****55.00
PLR PAINTING, LLC 07-25-2006 :
Principat Place of Business Mailing Address
9114 BARRINGTON LANE 9114 BARRINGTON LANE
e T “ll“l“ ||| ||‘|| |W |||“||m |||H Ilm .“‘I I\m \“(‘ mN ||I|I] lU l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sunte, Apt. #, etc. S 2nd MOORE CR2E083 (4/06)
SA(\'\SL AN, ~
City & State City & State 4. FEI Numb: o Applied For
532 mel 5‘0—) 29 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certihicate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
RODRIGUEZ, PABLO L
9144 BARRINGTON LANE Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668
SA('V\L_.

City F L Zip Code

8. The above named entfly submils this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl the
obligations of registered agent.

SIGNATURE
ture, ypod or prmled name of regastored agent ana léa 1 ApDCANIe (NOTE: Ragslereu AQEl SONAILFE roquaned when rensiatmg) DATE
FILE NOW"' FEE IS $50 00 .
Make Check Payable to Florida Department of State .
=7 Due By September 6 20{16 : E
9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ Detete e D change [ Addition
NAE RODRIGUEZ, PABLO L NME
CITY-ST- 2P PORT RICHEY FL 34668 CITY-51-7
TITLE O oelete Tme M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TTLE O delete TILE [ change [ Addition
e NAME
STREET ADDRESS SIRCET ADDRESS
Qry-§7-21P CITY-ST- 217
TILE 7 pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71P CITY - §T- £IP
THLE - O Delete TMLE []thange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-ST-21P
TITLE O pelste T [dchange  [J Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
OrY-§7-7IP CIFY-§T- 29

11. | hereby certify that the informatios cortained in Chapler 119, Florida Statutes. 1 further certify that the information indicated ory
this repot is rue and accuraf@ and that my.#lgnature shall i de under oath; that | am a managing member or manager of the limited liabiity company
ar the receiver or trustee ; apter 608, Flogda Statutes. —7 2. _’

N e 7 2o 0l 94733888

SIGNATURE AND TYPED OR FRINTED NAME OF OR AUTHORIZED H{MES}KAT{V} Davume Pnone «




