2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000077649

1. Entity Name
ART OF THE PAINT, LLC

Mailing Address

8089 ST. ANDREWS CIR.
ORLANDO, FL 32835

Principal Place of Business

8089 ST. ANDREWS CIR.
ORLANDO, FL 32835

2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90417 035 ****50.00

20010516

ERARREAAN AWM

Sulte, Apt. #. etc. 02142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
26 -330/s77% ? Not Applicable
Zip Cauntry Zip Country - ) | $5.00 Additional
$. Certificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name

BARZILA!, LEEAT MOSHE
8089 ST. ANDREWS CIR.
ORLANDO, FL 32835

Street Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The abave named entity submits this statement for ihe purpose at changing its registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama ol registered agent and thle if apphcable,

(NOTE: Registerad Agent sigrature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State-

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES .
TMLE MGRM O pelete TILE [ change [ Addition
NAME BARZILAI, LEEAT MOSHE NAME
STREET ADDRESS | 8089 ST. ANDREWS CIR. ) STREET ADDRESS
CITY-ST- 2P ORLANDQ, FL 32835 CITY-57-21P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
TME O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P crd-st-zp
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ITY-$T-2P
TMLE 3 petete TLE [ Change [ Additien
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P CITY-87-2P . -
TITLE " " Ooelete” ™ f me - - . + _(Ochange . O Adeition
NAME NAME
STREET ADORESS | STREET ADORESS o
CITY-ST-2P _ GiTY.ST-2P - R

11. | hereby certity that the information supplie
indicated on this report is true and accurate pnd thg
limited Eability company or the receiver or trukiee e

SIGNATURE:

with this filing does not qualify for the exemnptions contained in'Chapter 118, Florida Statutes. t further certify that the information
Emy signature shall have the same legal effect as if made under oath; that | am a managing member o¢ manager of the
pewared to execute this report as required by Chapter 608, Florida Statutes.

l‘\q\ﬂb'

SIGNATURE AND TYPED OR PRINTED NAME (k SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A

Dath Oaytime Phone #

T



