FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT _ ecretary of State

" FORT LAUDERDALE, FL 33315

P?CNUMENT #1.05000095790 04-05-2006 90017 021 ****50.00

. Entity Name

FLORIDA PRO PAINTING LLC

Principal Place of Business Mailing Address

529 SW 3RD AVE. 529 SW 3RD AVE. 20024380

APT#1 APT#1

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

= s UM EAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-LLC CR2E083 (11/05)
Clty & State City & State 4. FEl Number Applied For

32- O/G o 37 7 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O Ez‘ggqadr:;““"“'
T 6. Name and Adaress of Current Registared Agent — - L 7. Name and Addrass of New Reglstered Agent .- -
Name

MORAN, JOSE R :

528 SW 3RD AVE. ] Streot Address (P.O. Box Number is Not Acceptable)

APT#H1

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsant and tile If applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmant of State
8. v MANAGING MEMBERS /MANAGERS 40. ADDITIONS { CHANGES
THLE MGRM : 3 Dslete TILE [ Change  [C] Addition
NAME MORAN, JOSE R NAME
STREET ADDRESS [ 529 SW 3RD AVE. APT#1 STREET ADDRESS
CirY-ST-21P FORT LAUDERDALE, FL 33315 CIrY-ST-2IP
TIE O Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-55-7P CITY-§1-21P
TIme [ Detate me [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$t-2¢ CITY-$T-2IP
TME [ pelete TMLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-s1-2p CIry-§1-2P
TITLE O palete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ﬂ CTY-ST-2IP

indicated on this report is true and ac shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information suppéd witl/this filing does pot qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
gn:
limited liability company or the recei %xscme this report as required by Chapter 608, Florida Statutes.

G/ 70129 V83

ED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE: _

SIGNATURE AN P




