FILED
2006 LIMITED LIABILITY COMPANY - May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000087904 A 05-02-2006 90036 039 ***¥50.00

1. Entity Name

CAPERS PAINTING LLC

Principal Place of Business Maiting Address

2395 FRANK SMITH ROAD 2395 FRANK SMITH ROAD

QUINCY, FL 32352 QUINCY, FL 32352 _ | 20042888

Suile, Apt. #, elc, Suite, Apt. 4, elc.
P ° 02142006  Chg-LLC CR2E083 {11/05)
City & State City & State i 4. FEI Number Applied For
o Lot Applicable
Zio Country Zip Country 5. Cerlificata of Status Desired (] $5.00 Additional
Fee Required
6. Name and Addraess of Current Registered Ageht R . 7. Name and Address of New Reglstered Agent *

Name
CAPERS, LONNIE
2395 FRANK SMITH RCAD Strest Address (P.0O. Box Number is Not Acceptable)
QUINCY, FL 32352

. City FL l Zip Code

8. The above named enlity submits this statement for tee purpose of changing its registerad ollicg epregisterad agent, or both, in the State ¢f Flonda. | am familiar with, and accept
tha obligalions of registered ag

SIGNATURE éﬂlVA/' < //5'/)‘”5 '/7%2/” Ty Mﬂ.,e..(, @M /28 -S4

Signatue. typed or panted name of registared agenl and tite if apphcable {NOTIGageBrad Ageni signature requirad when re‘ﬁ(amg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 : Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIILE MGRM O petete e [ Change  [[] Addition
NAME CAPERS, LONNIE R HIAME
STREET AODRESS | 2395 FRANK SMITH ROAD fsmg_ﬁ ADDRESS
CITY-§1-29 QUINCY, FL 32352 Brry.S1-2P
TLE o e <o+ ElDetete -+ cfME -] - R - ©« [Dthange [0 Addilion
NAME HAME -
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP . CITY-S1-2P
TITLE [ oelete TIILE [ Change  [7) Addilion
NAME NAME
SIREET ADCRESS STREET ADDRESS
Cny-81-219 CITY. 8121
TILE [ Detete THLE Clchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-SI-2IP CITY-51-2IP
FIILE [ oelete e O Change ] Addilion
HAME NAME
SIAEE} ADORESS SIREET ADDRESS
CuY-Si-ap CITY-51. 217
e O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CIY-5T- 2P chiy-S1-21P

14. | heraby certify that the'information supplied with this filing doesnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thie information
indicaled on this report is true and accuraie and that my signature shall have the same legat effect as if made under cath, that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered (o exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Leosuse Otpers - /7‘%/;-4 4«%&-— S2F06  SSE15IP

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGHG MEMOER. MANAGER, OR AUTHONIZED REPRESENTATIVE Daytrme Phane #




