2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000094734 Apr 30,2007 08:00 AM
1. Enlity Name S
ecretary of State
TED V!’[LLIAMS PAINTING L.L.C. ry
Principal Place of Businoss Mailing Address
1858 PINE TREE OR. 1858 PINE TREE DR.
G AR
2. Principal Place of Business - No P.O, Box # 3. Maikng Address
Suite, Apt. #. clc. Suite Apl. #, ale. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FE! Number Apphed For
38-3728083 Not Appiicable
Zip Country e Coutry 5. Cortificate of Slatus Desired d fg.gg‘ﬁ:i:éﬁonai
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
‘:\glélélémg’ ;#EESSF?RE W Street Address (P.O. Box Numbor is Not Accoplable)
EDGEWATER FL 32141
City FL | Zip Code

8. Tho abavo namod enlilly submits this statement for the purpose of changing its regislered office or segistorod agent, or bolh, in the State ol Florida. | am famsliar with, and accopt
the obligations of registered agenl

SIGNATURE
Syninturg, tynnd or punrad namo of regisiered agenl and g 4 appicable (NOTE: Reg sierad Agentsignature rgaured when rensianng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
a9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tt MGRM 3 Delele T _ - _— [ Change T Addilion
© " . UO0000743265
NAMI WILLIAMS, THEODORE W NAM! ns ,llr' ".D?"EUI.UE—UI 4 I:ﬂ DD
SIREETARDRESS | 1858 PINE TREE DR, STRILTANDRISS e g =i
CIy - 51-/IP EDGEWATER FL 32141 CATY-ST-/IP
i O Delele 1 O crarge [ Addinon
NAMI NAME
IR ADNAT S SIALT] ADDRI 6%
CliY-s1-71p CITY-51-2IP
1NE [ pelele e [ Change (] Addition
NAMC NAML
SIREET ADDRESS SIREFT AODRI$S
Y- 5T 7ip S
IIF, O pelete TITLE 7] Change ] Addition
NAMF NAME
STREET ADDRFSS SIRILTADDRESS
BITY-S1- AP CITY-S1-7IP
I O pelete i [ change [ Aadition
NAMI HAME
SIET ADDRESS SIREETAUDRESS
CITY-SI- /1P CITY-51-21P
Mie [ Delete e [Ccnange [ Addilion
NAM, NAME
SIREET ADDRESS STALETADDRESS
GUIY-s1- 2P CINY-S1-21P

41, ) hereby cerlify that tho informalion supplied with this filing does not qualfy for tho exemptions centained in Section 119, Florida Slalutes. [ furlher certily that the information
indicaled on this reporl 1s ruc and accurale and that my sighalure shall have the samo lagal clfect as if made under oalh; thal | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowoered 1o execute this reporl as roquired by Chaplar 608, Florida Statules.

: <007

IGNING MERAGING MEMBER, MANAGER, OR Aumonlz?g REPRESENTATIVE Dale Daytitis Phona #

SIGNATURE;

D TYPED OH PRINTED NAME Ol




