2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 02, 2006 8:00 am

DOCUMENT # L05000094734 Secretary of State
1. Entity Name
05-02-2006 90024 008 ****50.00
TED WILLIAMS PAINTING L.L.C.
Principal Place of Business Mailing Acdress
1858 PINE TREE DR. 1858 PINE TREE DR.
o o “ll“l“ |” ||m|||” “m ““l IIW ||“| m“ lm' "III I”" I‘I"““ ml
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #. etc. 15t MOORE CR2E083 (10/05)
City & State Cuy & Siate 4. FE1 Numher Applied For
7/28' 0%3 Not Applicable
i Count Zi iti
Zip ounty ® Couniry 5. Certificate of Stalus Desired 0 gfe'gg l’;?;j't"’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, THEODORE W

1858 PINE TREE DR Strest Address {P.Q. Box Number is Not Acceptable)

EDGEWATER FL 32141

City FL Zip Code

B. The above named enmy submits this statement for the purpose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

23 -

»

SIGNATURE

Adlure, ypud o panied naime of Zequielda agent and e it apphcable, (NO'Nislclm Agent sigiaiure 1equued whun feasiabing) DATE

“ oy FILE NOW'" FEE IS. $50 00 " :
Make Check Payable to. Flonda Depanment of Sta
Du lBy May1 2006 R

¢ w

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TLE MGRM ] belete TITLE [JChange  [J Addition
NAME WILLIAMS, THEODORE W NAME

STREET ADDRESS | 1858 PINE TREE DR. STREET ADDRESS

CiY-ST-21P EDGEWATER FL 32141 CITY-ST-21P

LE O pelete TITLE ] Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-S1-2P

™™g —_— - - . _ . Dpetee _ _§ e e o [ Ghange (3 Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-51-21p CITY-ST-21P

e [ pelete TMLE [ crange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-SF-21P CIY-S5T-21P

TITLE [ Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-ST-21P

TITLE [ Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P : CITY-ST-ZtP

11, | hereby cerlify that the irformation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated 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
timited liability company or the regefvar of trugtee empowered to executdthis report as required by Chapter 608, Florida Statules,

SIGNATURE: // X//@ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Cayume Prione #




