FILED
2006 LIMITED LIABILITY C.OMPANY May 22,2006 8:00 am

ANNUAL REPORT [AR) Secretary of State
DOCUMENT # L05000078817 A 035-22-2006 90200 019 ****55 00

1. Entity Name

PAINTING BY PHIL, LLC

Principal PlaceolBus‘}'z C(.l N E Mailing Address L’ g?C/ ” E ----- - a
MAYC FL 32066 C/}\- 3 S—L{ MAYQ FL 32066 ~ .

e 35 MRRR A MCAU O

. 2. Principal Place gt Busingss . 3. Mailing Address
HERINECR 2 5¢ |
St A0l die-gic. Suite, Apt. #, etc. _ 15t MOORE CR2E083 {10/05)
I:fN Pt
City & State \ City & State b FEI Number {Appiied For
Momo 32 -39 Il &Y Nat Applicable
Zo Cpuney Zo Country 5. Cenlicate f Siatus Desies [0 3 sﬁi 22 Additional
6. Name and Addriss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo -
gao.’h(;zEAbgz FELIPED Street Address (P.O. Box Number 1s No1 Accepiable}
MAYQ FL 32066
City FL I Zip Code

8. The above namad entity submils this statement for the purpese of changindits registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accepi

the obligations of (egistered agent. W
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"2 FILE NOW!N! FEE iS $50.00."
Malra Checlt Payable to-Florida Depamnent of State

.- - L.:aaymay1 zrmf“"' i_f‘-", AT B

[ MANAGING MEMBERSIMANAGERS 10. ADDITIONS / GHANGES

nnE MGR O otiee TLE Ochange (O Adaition
HAME GONZALEZ, FELIPE D WA

STREET ADDAESS | 3370 E S 27 STAEET ADDAESS

GI-ST-ZP |MAYO FL 32066 - CITY-ST-2IP

e MGRM St AL WiE [Jchange [ Adcition
HAME GONZALEZ, SHIRLEY v, -(,é" NAME

SIEET ADDRESS |3370 E US 27 () AW ’.J"" STREET ADORESS

ORGSR |MAYO FL 32066 'D' ciry-§1-2

we L . _Dooge, B me | e i . .Ocnmge T rgdition
MAME NAME

SIREET ADDRESS STREET AGORESS

CITY-SF-2P CITY-5T-2p

e O peiets e [ crange [ Aadition
NAME. NAME

STREET ADDRESS STRIET ADORESS

TSI 2P CIrv-$1-2F

me ] Detete e O Change [T Adcition
HANE ~ HAME

STREET ADORESS STREET ADDRESS

CATY ST 2P . crv-si-2e

TnE 2 deleee e _ Oichage [ Aition
NAME HAME .

STREER ADDRESS STREET ADDRESS

ity -Sr-78 B CITY.S3-It¢

11. | hereby certity thal the information suopbad with this ling does net qualify for the exemptions conlained in Section 119, Fiorida Statutes. | further certify thai the infarmation
indicated on this report is irus and accuraie and that my signanwe shall have the sama legal effect as if made under oath; that | am a managing member or manager cf the

limited fiability company or the receiver of flusiee empowered 1o IWQIMSG by Chapler 608, Florida Slalutes
SIGNATURE: ~ 2 @M_/ VZ/rY.
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