2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Mar 22, 2006 8:00 am

DOCUMENT # L05000082971 Secretary of State
1. Entity N
iy ame (03-22-2006 90291 047 ****50.00
ROSE SCANLAND'S PAINTING LLC
Principal Place of Business Mailing Address
315 W PIERCE STREET 315 W PIERCE STREET
e e Hll“l“ |H ||’I' Ilﬂl I|W|||“ Il‘" “m ‘l”nml ‘lm ’lll' I’I"‘ m Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4, 1 Numn! Applied For
?E % 3 ‘% q < {;‘3 9‘ Not Applicable
- - Ly el "
Zp Country Zp Country 5. Certificate of Status Desired 4 ?i'gg:l:i?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?SA\F?IVLSEB’CEOSSF%EET Streel Address (F.O. Box Number 1s Not Acceptable)

LAKE ALFRED FL 33850

City FL Zip Code

8. The above namead entity submits this statement 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 registered agent.

SIGNATURE Sigialure, lyped o onriled name of reg-s!e;ed agen! and We ¢ sppkcabls (NOTE Regisieled Agent signalure 1equired when reinstabng) DATE
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete THLE N\GRM = Change (] Addition
NAME SCANLAND, ROSE RAME SCnﬂ\QJT,'l .&m?“é‘
STAEET ADDRESS (315 W PIERCE STREET STREET ADDRESS | > g | | ‘\ddﬁ\ s
_CHTY-ST-2ZP LAKE ALFRED FL 33850 CIFY-ST-2IP \'\aun::ltr’r"" €l R
HIE MGRM 1 slere e MGRM - B Change [ Addition
NAME SCANLAND, JAMES NAME Gn nO'H-: Vlnccnt Jr.
STREET ADDRESS [a3+8A-ADDAIR ROAD 'LS itA Rﬂ\(‘l Qir Rd STREET ADDRESS 12 &7 | 1 |3 Qdolf‘
CITY-ST-2IP HAINES CITY FL 33844 CTY-5T-20 | \av o o o B AR
THLE MGRM [ pelete HTLE v i [ cChange [ Addition
MME |GIANNOTTI, VINCENT R N L A _
STREET ADDREZS"| 2814B ADDAIR ROAD STREET ADDRESS
Cily-$1-21 HAINES CITY FL 33844 CITY-S1-2IP
THALE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-21P
TITLE O oetete g 7] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [1 Deleie TILE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby cerlif
indicated
limited |

supplied with this filing does not guality for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
e same legal effect as if made under oath: that | am a managing member or manager of the
Nort as requiged by Chapler 608, Fiorida Statutes.

SIGNATURE: | D3-\1-0lp %62 2334110

SIGNATURE M} TYPED OR PRINTED NA‘ME OF SIGNING MANAGING MEMBER, MANAG}KDXAUTHOF*QED REPAESENTATIVE Dare Dayume Phone #

-




