2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2007 8:00 am

DOCUMENT # L05000079212

1. Entity Name

SUNSHINE QUALITY PAINTING, LLC

ecretary of State

04-10-2007 90081 047 ****50.00

Principal Place of Business Mailing Address b U'U JiJue
175 EAST 58TH STREET 175 EAST 58TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
e L L e A IARAE NIRRT e
oo 23w oXec s>beeld {op23 w ch,cl,abccﬂJ
S”'zf“,’t‘j’f'c’ loa S“’“(i '“F‘,’"_i‘f‘;‘o N 03122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ha at bal\ ro.ral e~ PL AN cj (,q_l\ o aro’u\ s FL 20-3292246 Not Applicable
le3 30 ] 9 COCTWS A_ gp?alc' CE:"?‘SW 5. Certificate of Status Desired ] gei'ggqﬁ:j:}i""a'
6. Nama and Address of Current Regisi'ar'ed Agent 7. Name and Addrass of New Registered Agent
Nams
Sah"hﬁl na FR&C‘AY

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

Street Address (P.O. Box Number ig Nof Accep’taﬁe)
o027 w OKec

=Y I

Al (o

o H-t‘al ca.L} 60WJU')5

Zip Coda

FL l 7ol &

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typad or prinled nama of registerad agenl and tills it applicable.

{NOTE: Regislared Aganl signature requirad whan raing1ating)

DATE

Filin
Due

Feea Is $50.00
y May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 40. ADDITIONS /CHANGES /

TITLE MGRM [ Delete TME vin & Zm otngs [ Addiion
NAME SANTANA, FREDDY NAE Santana Fhe 4 d

STAEET ADDRESS | 175 EAST 58TH STREET STREETADDRESS | (o 0 2 B " © ¥l ¢b7c & ﬂs

oT-sT2P | HIALEAH, FL 33013 ovsie | o leabh Lovd cnsy €L 33216

TITLE 7 vetete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITE [ pelete e [3Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-21P CITY-ST-2P

TME O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O elete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

city-s1-2P CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S51-21P Ciry-$1-21°

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and agcurate 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 kability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Floriga Statutes.

SIGNATURE: 24 vusoldn goz{ﬁ-a

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4lsloz (18¢) 37109€3

Dnte Daytime Phone #




