2008 LIMITED LIABILITY COMPANY
ANNUAL REPCRT (AR) ~DUE BY MAY 1, 2008

DOCUMENT # L05000094734

1. Encity Name

TED WILLIAMS PAINTING L.L.C.

FILED
Apr 14,2008 08:00 Al
Secretary of State

.,"
NS
Principat Prace of Busingss Mailing Address
I
1858 PINE TREE DR. 1858 PINE TREE DR. |
S T “Il”l” |H ||‘|’ |”” m” ||m ||w "H”Inll‘l" m“ Hm |‘|“| W ’ll‘ |
. I
2. Principa Place of Busingss - Mo PO Bux # 3. Malkrg Address
Suite, Apl, #. eic Sure. Ap. &, etc. 18t MOORE CR2E083 {10/07) .
Cily & State City & State 4. FEI Numger Appled For
38-3728083 No: Applicatle
Zip Count Zi it iti
w ountry <P Caunity 5. Cartifcate of Status Desired O $5.00 Additional
Fee Reguired
B. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, THEODORE W

1858 PINE TREE DR.
EDGEWATER FL 32141

Street Address (P.O. Brix Number s Not Accepianie)

City

FL

B, The above named entity subits inis staterment for the purpose of changing &s registered office or regictered agent. or poth, in the State of Florida. | arn familiar with. and accept

the abigations of reqistered zgeant.

SIGNATLIRE

|
|
Zi Code ‘
|
|

Sag b re ype o grmed nare ol Mg eieted agarl ukd Lte | aop ek INOTE Roopetonst ort 3¢ aure i ogared & 0n rong abngi GATE
‘FILE:NOW NI FEE'IS $138.75
3 .+ AfterMay 1, 2008} Fée Will Be $538.75 " '+
‘Make Check Payable to Florida Department of State,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Detere TILE Clchange [ Addition ‘
NAME WILLIAMS, THEQDORE W NAVE ;
STREET 2DORESS | 1868 PINE TREE DR. STREET ADPESS iy "—l'“l ST 18,75
Ciry-&7- 210 EDGEWATER FL 32141 CImy-51-2:p LT e
UILE [ pesete TTLE O Change [ Ackiiticn
HAME AME
STREET ADDRESE STRFET ADGRESS
GITy-8T 7IP CITY-57-7P
ni [ Deiete LE [ Change T Aadition
NAME TAME
STREET ADDRLSS STREET ABDRESS B
Y- 51- 7P CIFY-51-2F
TILE [ Delete TITLE {Ichange (] Additicn
HAML HAME
STALET ADDRESS SIFLLT ELDRESS
iry-s1-21p CITY- 57 2P !
e 0 Delete T () Change  [] Additicn ‘
HAME NAME
5IRLET ADDRESS STRELT ALDRESS
CITY- 5T 219 CITY-57-2P
TTIE M Dot TITLE O Crange [ Additizn
NARE NAME
STREET ADCAESS STREET ALDRESS
CITY- ST- 2P CITY -5%- Zib

11. | hergby cerlify thal the information supphied wity this fiting does not quality (gr the sxermptions contgined in Section 119, Florida Stattes. | hurther certily (hat tha infsrmation
the sams legal etfect as it made urder vath: that | am amanaging member or manager of the

indicated on this report 18 true and acturale and that my signature shall hg
report as required by Chapter 808, Florida Slalutes.

limited lapility company ar the receiver Or rusiee empowered to execute

0) gll]

SIGNATURE: |

) Pl —

SIGNATURE}

ND TYPED OR PRINTED NAME OF‘QGNING MANEING MH:I(EIER. MAMAGER, OR AUTHORIZED REPARESENTATIVE

3lipe”
e

Xt Eayt e Poone ¥



