2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

ecretary of State

DOCU MENT # L05000079212 04-10-2006 90038 033 ****50.00
1. Entity Name '
SUNSHINE QUALITY PAINTING, LLC
Principal Place of Business Mailing Address NUURD D 1 6
175 EAST 58TH STREET 175 EAST 58TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
ST R R TR
Slie. Apt. 4. efc. Sulta. Apt. #. etc. 04062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNurmber Applied For
o “'3 2.? A2 Ll‘é’ Not Applicable
Ze Counlry Zie Country 8. Certificate of Status Desired O Ei'gg“ﬁf:;“‘m‘"
6. Name and Address of Current Registered Agent 7. Namae and A of New Regi d Agent
. - - — —_ - Namea- - — ——

SANTANA, FREDDY
175 EAST 58TH STREET
HIALEAH, FL 33013

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above namad enfity submits this staterent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of ra

oﬁaered azenj.

SIGNATURE

Signalurg, typed or printed name ' legislwdﬁ agent and it it epplicabia.

(NOTE: Registered Ageni signature required when reingLaing)

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

THLE MGRM [ Deleta TE [ change [ Addition
RAME SANTANA, FREDDY NAME

STREET ADDRESS | 175 EAST 58TH STREET STREET ADDRESS

CIry-ST.21IP HIALEAH, FL 33013 CITY-ST-21P

TITLE [ elete TME [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P GITY-ST-71P

TaLE 1 Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - “§ cmy:st-zIe - -

TME O pelete TMLE ] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2iP CITY-§T-21P

THLE [ Delste THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fitng does not qualily for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated 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 member or manager of the
limited liability company or the receiver or trustee empawered to exacute this report as required by Chaptar 608, Flerida Statutes.

SIGNATURE: 4@& 10\7&»

4(¢(ot

SIGNATURE AND TYP& OR PRINTED ME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




