2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000087752 Apr 02,2007 08:00 AM
1. Ertty Name Secretary of State
R PAINTING LLC
Principal Place of Business Mailing Addrass
POLK G, L. 33868 POLK oY, L. 33868
RIS TG A T
03302007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Py T ForidFo
20-3420319 Not Applicable
8. Certificate of Status Desired I§95eggq ﬁdmf‘dmm'

8. Name and Address of Current Registered Agent

Roe SanoRARD oY DO NOT WRITE
POLK CITY, FL 33868 IN THIS SPACE

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

SIGNATURE -
Sighatse, typed o priniad name of tegisterad apent and ttke if applcabis. (NOTE: Registored Agont algnatute faquired whan teinstating) DATE
Jo0dD0sE85239
Filln ;m ?1‘,520083 D4/10/07-80035-017 55.00
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME RODRIGUEZ, NELSON

STREET ADDRESS | 8963 SONORA RD
CITV-51-2P POLK CITY, FL 33868

TITLE

MAME

STREET ADDRESS
CIy-8T-2p

T
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company of tfle receiver or frustee empowesed to &; this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J oo %ﬁlm 5/30/0 i
Date

mmmmmmmnhswmumm ATIVE

Dayurne Phors #

XBC
[ /




