2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 06, 2006 8:00 am

DOCUMENT #L05000077716 cretary of State
1. Entity Name (09-06-2006 90007 012 ****50.00
RATTLESNAKE PAINTING LLC
Principal Place of Business Mailing Address
517 NEWCASTLE DR 511 NEWCASTLE DR
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
e T R AR N
Sufte, Apt. #, etc. Suite, Apl. #, etc. 08302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
AOSA% 274 Not Applicable
Zip Country Zip Couniry - s Desi $5.00 Additional
OK'C LD D SA OK LOO .S A 5, Cerlificate of Status Desired O Fee Required
= == - — §=Name and Address of Current Reglistered Agent— —— =~ =~ -~ |~—=- =~ "~ ~ 7. Name and Address of Now Registered Agént— =~
Name
BAXLEY, SHERRY L
217 PAGE BACON RD Street Address (P.0. Bax Number is Not Acceptable)
SUITE 4
MARY ESTHER, FL 32569
Y City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the abligations of reg:‘i_;:érec egﬁt.

ot A I, 00

SIGNATURE
Signy

e mé"m!pr;ul name of mﬁyn rgent and ttke if appiicable. (NOTE: Registaned Agant tignature requind whven rensiating) DATE
[y
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O teete TLE O Change [ Addition
NAME " | COURTNEY, JOHN A NAME
STREET ADDRESS | 511 NEWEASTLE DRIVE STREET ADDRESS
orv-st-zr | FT WALTON BEACH, FL 32547 CmY-ST-71P
e MGRM - - 7 Delete TILE [ Change [ Addition
NAME LANGE, WANDA S NAME
STREET ADDRESS | 307 HARRIS RD STREET ADORESS
1_CIFY-ST:2P__ L ET-WALTON BEACH, FL 32547. - -Q-CY-ST-2P— —_——
TME [ Delete TME O Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
Ciry-§7-21P CITY-ST-2P
TME O petete TITLE D cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57- 7P CITY-ST-7IP
T [} Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CriY-§T-211P CIY-ST-2P

11. | heseby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated 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 mamber or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : 4{[7(1(%3;9) 200,

SIGNATURE AND ED OR P NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

. —_- ﬂ L4 - -



