2007 LIMITED LIABILITY COMPANY g
ANNUAL REPORT

DOCUMENT # L0O5000087904 Fi L
1. Entity Name E D
CAPERS PAINTING LLC 07 SEP
S 7 6 P H O 8
Principal Pace of Business Mailing Address TA LECRE TA H Y UF .
2395 FRANK SMITH ROAD 2395 FRANK SMITH ROAD LAanas SEE SIATE
QUINCY, FL 32352 QUINCY, FL 32352 RB¥ FLORIG A
e T
Suite, Apt. #, stc. Suite, Apt. #, alc. 09062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Eg'gg‘lﬁc:;ﬁc’"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agont
Name

CAPERS, LONNIE

2395 FRANK SMITH ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32352

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad ageni and title if applicabla. (NOTE: Reguaiered Agan signatura required when rainstating) DATE
\
Filing Foo Is $50.00 AL N Make check payable to
Due by September 14, 2007 ' Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS)CHANGES
TLE MGRM [ Delete TITLE [ Ghange [ Addition
NAME CAPERS, LONNIE R HAME IR e Lo B B e
STREET ADDRESS | 2395 FRANK SMITH ROAD STREET ADDRESS B BRLF 9 #%50,00
CITY-S1-2IP QUINCY, FL 32352 CITY-ST1-2IP
me MGRM ngm TILe Ol hange  [J Addition
NAME MORGAN, JAMES NAME
STREET ADDRESS | 2395 FRANK SMITH RD STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32352 CITY-ST-2IP ‘
TITLE MGRM [ Delgte TLE [ Ghange [ Addition
NAME GEORGE, MICHAEL NAME
STREET ADDRESS | 2395 FRANK SMITH ROAD STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32352 CITY-ST-2P X
TITLE [ Delete TILE ‘Y\TI’V\ Whiilhan W&Jd be ‘:a\ [0 thange Addition
HAME NAME 33?\5 Fraar sm; Rct F
STREET ADDRESS STREET ADDRESS &.\u mu.l X = ? 1L3S 2
CITY-S1-2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-29 CIry-S1-2P
TLE ] pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P

11, | hergby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and agcurate and that my signature shall hava tha same lagal effect as it made under cath; that | am a managing member or manager of the
limitad liability company or the res I OF trustea em erad to execute this report as required by Chapter 608, Florida Statutses.

SIGNATURE. _ Jer 772~ (_cefom— i-’é:cq PSS-S

.
321Gl Tuyﬂu’msn OR PRINTED NAME OF SMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona #

[



