2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L
DOCUMENT # LOS000078817 Jlln 22, 2007 08.00 AM ‘
1. Entity Namo Secretary of State
PAINTING BY PHIL, LLC
Principal Place of Business Malling Addrass
4898 NE CR 354 . 4899 NE CR 354
2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 2na MOORE CRZE083 (4/07)
City & State City & Stale 4. FE!I Number Applied for
22-3916184 Not Appicapie
Zi Count Count ) . i
P auntry zip ounley 5. Certificate of Status Desired 0 35'00 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HNamo
?%%IZEAISEZZ'YFELIPE D Strect Address (PO Box Number is Not Acceptable)
MAYO FL 32066
City FL [Zm Code
8. The above named entily suomits [his slai¢ment tor the purpose of changing iis registered office o regstered agent. or bath, in the State of Florida. | am Jamiliar with. and accept
the obligations of registered agent.
SIGNATURE
Sigiutures, 1yneg of il Swne of rogstened ageiitand b aepicalin (N(')H' Regirotered Agenin binatan & e Quits when i tating) DATE
. FILE NOW!" FEE IS $50. 00 N
Make Chack Payable to Florlda Departmenl of State
. . - Due'By September 5, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ne - MGR O peteie TiLL [ Crange [ Additicn
NAME GONZALEZ, FELIFE D HAME
SIBEET ADOALSS (3370 E US 27 STREE ADDRESS
civ-st-z¢ - [MAYO FL 32066 CITY-ST-2IP .
TITLE O Delete TiILE UDDOOOTERS28  Clonange ] Addiion
NAME NAME 0b/22/07-80001-015 50.00
STREET ADDRESS STREET ABDRESS
CIY-ST-21P CITY-ST-2IP
TTLE ] nelete HITLE ] Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF {ITy-ST-2iP
TILE [ Detete TITLE [JChange ] Addinon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-Si-21P CITY ST-2P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2IP CITY-S1- 2P
ME [ pelete ik (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
11. | hereby certily thal the infarmation supplied with this filing does not guatity for the exemmplions contained in Cnapiar 119, Florida Stawies | furiher certity that the inlormation
incicated on 1his report is true and accurale and thai my signature shall have the same legal effect as if made under cath; that | am o managing memhber or manager of the
limited hability company or the receiver or trustee empowered (o execute (his report as required by Chapler 608, Florida Slatutes.
SIGNATURE: CHalol 28, SH0-9367
SIGNATURE AND TYPED OR PEANTED NAME OF SIG EMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daites Mayhma Prang B




