FILED
Jun 22,2006 8:00 am

2006 LIMITED LIABILITY CORPA*Y 5
ANNUAL REPORT Secretary of State
DOCUMENT # L05000088952 7250 L 05-09-2006 90007 013 ****50.00
1. Enlity Name
JEFF EVILLE PAINTING LLC
Principal Place of Busingss Mailing Addiess
3424 OLD ST. AUG, RD #1 3424 OLD ST. AUG. RD #1 - |
TALLAHASSEE, FL 32313 TALLAHASSEE, FL 32311 30010972
R F
e s LA TR
Suile. ApL #, e, Suite, Api. &, eic. 03062008  Cng-LLC CR2EC83 (11/05)
City & State City & Slate 4. FEI Numbe | {Applied For
-$0- © [T 723 2 Inhppicania
Zp Country Zo Country 5. Cenificate of Siatws Desied () fz-ﬁo Addticnsl
8. Name and Address of Curreni Registarsd Agent 7. Name and Address of New Registered Agent
Name
EVILLE, JEFF
3424 OLD ST. AUG.RD M1 Strast Agdress {P.Q. Bax Number is Not Accepiabie)
TALLAHASSEE, FL 32311
City FL l Zip Code
8. The above namad entity submits this s1atemaont or the purpase of changing its registered oflice or regisierad agent. Or both, in the State of Florida. ) am lamiliar with, and accemt
ihe obligations of regisiered agent.
SIGNATURE
Segrahurs, vowd o STAEG AT OF reguwd SgEnt A utin J el tNOTE. Raguimed AQEM LDNELSE (G Sl Wi MENEITNG} DATE
Flilng Fee I» $§50.00 Make check payable to
Du.gthzm Florids Departmant of State
9 MANAGING MEMBERS/MANAGEAS 10. ADOITIONS / CHANGES
E MGRM O Delete WILE Octenge 7 Accition
W EVILLE, JEFF NAME
STREE) ADORESS | 3424 OLD ST. AUG. RD #1 $TREET ADORESS.
[, X{8. TALLAHASSEE, FL 32311 ciy-Sr-2p
e [ Dewta TE Olcrenge T Acotition
MAME NAME:
STREET ADORESS STREE] ADCRESS
or.$1-ar ory-51- 09
e (M N Ocmunge [ Aacition
NAME - NOE
STREET ADDRESS STREET ADDRESS
Qarn-§1-ag ciry-S1-op
TRLE 3 cesets MLE Ocnge [ Aggition
WANE N
-BTAEET ALDRESS - — STRFET ADORESS o
GnY-S1-2p Y- SI-28
L 3 pelese HILE [ Cmange ] Acaiticn
NAME wAnE
STREE | ADDRESS STREET ADORESS
an-SLap alr-51-up
Tine 00 dete TILE O oane [ Aation
NAME NAME
SIREET ADDRESS STREET ADDRESS
Qry-sr-pe cir-Si-0¢
11, 1heraby cerlity that the inlormatian supphied with this liling does nol quably lor the exemplions contained in Chapter 118, Forida Statutes. | further caruly thal the information
indicatad on this repon is 1rue and accurate ang that my signature shall have the same iagal effect as if made under cath; that | am a managing member or managsr of the
limiled Tiakility company of ihe recaiver or | empowerad |0 axeculp Ihis repor a$ required by Chapter 608, Floriga Stalutes.
SIGNATURE: , Map, 5 s /26
BGMATURE OR AUTHOREED RESAEIEN T4 TIVE /ﬁ- 7 Dryurne Frere =




