FILED
2007 LIMITED LIABILITY, COMPANY
ANNUAL REPORIQAR) Jun 21, 2007 8:00 am

DOCUMENT # LOS000077716 Secretary of State
1. Entity Name 06-21-2007 90136 024 ****50.00
RATTLESNAKE PAINTING LLC
Princtpal Place of Business Mailing Address
511 NEWCASTLE DR 511 NEWCASTLE DR
A AT S
2. P incipal Place of Bu mess No P.O. Box # 3. Mamnq Acddress
cweastlc L. 517 Newanstle De.
Suite Apl. #, etc, Suite, Apt f! etc. 2nd MOORE CR2E083 (4/07)
Cily,& Slate & State 4. FEI Numper Appiiad For
_Mﬁl‘/ﬁﬁ' 2!4 F/ jle/AL?J’U ?C}/ /C-/‘ 20-3266279 Nol Applicable
Zip Couniry Zip Country o . $5.00 Additional
3954‘7 Om/d csa 21 ‘)_4_7 Ofﬁi besa 5. Cetilicate of Status Desired O Fon quuim; lond
e 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narne
- -~ BoYILEV SHERRV |
é'l?lPAG;E BACO’N RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
MARY ESTHER FL 32569
City FL 1 Zip Code

8. The above named entity submits s statameni tor the purpose of changing s registered office or regrsterad agent. or both, in the Slate of Florida. | arn [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnattite, frpea o fnated Yaiie Of Tegslend agent and biig ¥ Apolcuplo (N(Jlf Fugrs:ered Agen: SKINAGIE 1pQua =0 whien remslanng) DATE
 FILE NOW!" FEE IS 550 00
Make Check Payable to Florida Depanment of State
Due By September 5,2007 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1mie MGR [ velee THE [ Change [ Addition
NAME COURTNEY, JOHN A HAME
STREET 4DDAESS [511 NEWCASTLE DRIVE SIAEET ADDRESS
CY-ST-21P FT WALTON BEACH FL 32547 CiY-ST-21P
TITLE MGRM [ Delete TILE [ Change [ Addition
HAME LANGE, WANDA S NAME
STREET ACDRESS [307 HARRIS RD STREET ARDRESS
CITY-51-2IP FT WALTON BEACH FL 32547 CIne-§1- 218
TITLE 1 Delete THLE I Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ll -51- 21 ©LY-ST-2IF - -
HILE 77 Delete 1 [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TMLE [ Detete nfts Clchange  [] Addition
NAME HAME
SIREET ADDRESS STAECT ADDRESS
CHY-5T-2IP CITY-S1-21P
TIE [ Uelate TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-2IP

11. | hereby certify that the inlormanton supplied with this iling does not qualify for the exemplons contained in Chapter 119, Florida Statutes | lurther centity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger gath; that | am a managing membar or manager of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: é%n/ 4 iy Tuwe 1§ 2007 &50) $65-1897

SIGNATURE AN YPED OH JHlN/EU N&ME OF #GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Rate Dayire Phorn o




