2006 LIMITED LIABILIW COMPANY FILED

ANNUAL REPORT Sgp 07,2006 8:00 am
DOCUMENT # L05000095599 T ecretary of State

1. Entity Name 09-07-2006 90037 035 ****50 00
PAINTING BY JOHN MILLER LLC

Principal Piace of Business Mailing Address”
504 WURST RD 504 WURST RD
OCOEE, FL 34761 US OCOEE, FL 34761 US
e It e a7 NRRAHAREIE R
155 Lake Gﬂw‘ll{’ Wi, plvd "”"5?7 LK Conyny Wele B[Vij
Suite, Apt. #, etc, Suite, Apt. #, 8tc. | 07062006  Chg-LLC CROE0S3 (11/05)
ity & State City & Siat 4. FEI Number Applied For

f)i‘ra ndQ -Fi OFland g F 10 Ag L/ ‘6666 Not Appiicable

235’_:6 L 5’;'-'2' no ")ZPlctS 1 B;”;“:m . 5. Certificate of Status Desired [} g:g?q mMI

S

6. Name and Address of Current Registared Agent 7. Namg and Addross of New Registored Agent

Name

MILLER, JOHN E _
504 WURST RD Street Address (P.O. Box Number is Not Acceptabla)

QCOEE, FL 34761

City FL ] Zip Code

8. The abova named entity sutémlhs this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ___ AL - G.r-o0b

0\ efpadt or printed nime of registered agent and tite If appicable, (NOTE: Regisiersd Agant signature reguired when renstating} DATE
_Filing Fee is $50.00 ’ Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . 3 pelete TIME O change [ Addition
NAME "MILLER, JOHN E NAME
STREET ADORESS | 504 WURST RD STREET ADDRESS
Ty -ST-2IP OCOEE, FL 34761 : CiTy-5T-2P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE 7 Detete TME [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tm 3 Delete TITLE [ change 7] Addition
NAME . RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O Delete TME 3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-S7-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity 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 & managing member or manager of the
limited fliability company or the receiver or trustee empowered to execute this rapart as required by Chapter 608, Florida Statutes.

S|6NATU5“§E _ 0«—4%’[% : - %Qaé‘ 4021481319

DTfPEwamN MEMBER. R, OR AUTHORIZED REPRESENTATIVE Cxrytane Phone ¢




