FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000094831 04-18-2007 90039 037 ****50 00

1. Entity Name

J HUGHES PAINTING SERVICE LLC

Principal Place of Business Mailing Address

11511 MONETTE ROAD 11511 MONETTE ROAD

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 B 00 3 8 4 B d

s S s RO 3 R NSO A0 ORTEI A
Suite, Apt. #, elc. Suile, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3539322 Not Applicable
Zip Country Zip Gounltry 5. Certilicats ol Status Desired O Ei'ggqlﬁ::‘;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RIVERVIEW TAX & MCRTGAGE INC

7039 US HWY 301 S Street Address {P.G. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL 1 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 Florida, | am familiar with, and accept
the cbligations of ragistered agent, o

SIGNATURE
o Signature, typed ar orinted name of regisiered agen: and ttle it apphcabile (NQTE Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM O Delele TITLE [J Change [ Addition
NAME HUGHES, GLORIA NAME
STREET ADDRESS | 11511 MONETTE ROAD STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE MGR [ Detete e [ Charge [ Additicn
HAME HUGHES, JOSEPH NAME
STREET ADDRESS | 11511 MONETTE ROAD STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 33569 CITY-ST-2IP
TIILE (1 pelete INLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS.). . STREET ADDRESS
CITY-ST-2P ' CHTY-57-2P . ~
TTLE J Delete TILE " [J thange —[J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P

11. I heraby certily that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurale and thal my signature shall have the same legal effect as it made under cath; thal | am a managing member or manager of the
limited lizbility company or the rgceiver or trustes empowarsd to execute thig report as required by Chapter 608, Florida Slatutes.

SIGNATURE: D 4/,3/N

T
SIGNATURE:W ﬂﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / 4 Cate ~ Dayme Pnone #




