-

2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Aug 28, 2006 8:00 am
Secretary of State

Y

DOCUMENT # L05000087824

1. Entity Name

HARRISON PAINTS LLC.

(08-28-2006 90107 007 ****50.00

Principal Place of Businass

18501 SW 3RD AVE.
LOT #M
CITRA, FL 32113

Mailing Addrass

18507 SW 3RD AVE.
LOT #11
CITRA, FL 32113

AN

TR

jpal Plage of Business 3 Mamn Address
Bo) Wi . 280 qvE | 1¥50] Aw.300. AUE .
5”"3 Apl. # efc. / t“z“%";}f | / 08222006  Chg-LLC CR2E083 {11/05)
|ty&Stale ity & Stata 4. FEI Nymbar Applied For
/f H [ é ITM " FL . (ijo "404 184 C? Not Applif:able
ga // l Coumrys A , épa J ! QJ Co]ir}lry&A 5. Certificate of Status Desired O f‘g'gg‘ag::l""a'

€. Name and Address of Current Ragistered Agent

7. Name and Address of Noew Registerod Agent

BACCILI;TAMIE'L ——

Name

16705 NW GAINESVILLE RD.
REDDICK, FL 32686

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of regislered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, Lypad ar prinied name ol regisiered agenl and lite il applicable. (NOTE: Ageni required when rei DATE
Filing Fee is $50.00 Mazke chack payable to
Due by September &, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM O petete TMLE [ Change [ Addition
NAME HARRISON, BARBARA R NAME .
STREET ADDRESS | 18501 SW. 3RD. AVE. LOT#11 swertaomness | /P50 v, Srd Ave. Lor # 11
erv-szp | CITRA, FL 32113 ov-skp | Qb ta  F AL 32011
TITLE MGR O petete TITLE ' [ Change {7 Addition
NAME CRUCE, JAMES NAME
STREET ADDRESS | 10359 NE 212 LN, STREET ADDRESS =’
CITY-ST-2IP FORT MCCOY, FL 32134 CITY-57-2P
TITLE O elete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
Time O pelete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-51-2P
TILE [ Delete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIFY-ST. 2P
TITLE O petete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIfY-S1- 2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that tha information
indicaled 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
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %// fizs A / /%ﬁjwﬁ”

(g2 den . (3504554525

SIGNA'IURE AND TYPED OR PRINTED NAME OF MANAGING Wi

, OR AUTHORIZED REPRESENTATIVE ﬂ"

Date Dayima Phona




