FILED
2006 LIMITED LIABILITY COMPANY Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State

PSNWCN?mI:AENT # L05000095870 08-22-2006 90008 004 ****50.00
ALL RIGHT PAINT SUPPLY'S AND EQUIPMENT L.L.C.
Principal Place of Business Mailing Address
9542 SIDNEY HAYES RD 9542 SIDNEY HAYES RD
ORLANDO, FL 32824 ORLANDO, FI. 32824
E v A A
Suite, ﬁ;pl, #, etc. Suite, Apt. #, etc. 08182006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
2G-4E¢05072 Not Applicabla
Zip Country Zip Country 8. Cenrlificate of Status Desired [l Egggqgg:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - - ., - == — iwe | Name __ .. _ _ e

MENDEZA, AMBAR O

1005 GULFSIDE CT . ' Street Addrass (P.O, Box Number is Not Acceptable)
KISSIMMEE, FL 34741-7911

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 Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of fegistered agen! and ttle ¥ applicable. {NQTE: Registered Agent signaire required when neinstating) DATE
Flling Fee is $50.00 ~ Make check payable to
Due by%eptember 6, 2006 ‘Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Celate TILE [ Change 3 Addition
RAME FRAZIER, SHANNON NAME
STREET ADDRESS | 5414 SEEDLING LANE STREET ADDRESS
Ciy-51-2P ORLANDO, FL 328117911 Crmy-S1-2P
THLE MGR O Delete TNLE : [JChange ] Addition
NAME MENDEZ, AMBAR O HAME
STREET ADGRESS | 1005 GULFSIDE CT STREET ADDRESS
CITY-ST-29 KISSIMMEE, FI. 34741 . CITY-51-2P
TITLE O Delete TIne O Change [ Addition
NAME ] P .. , ME o R S .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Deiate TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P -l cmy-s1-2p
THLE [ detste TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O Detete ME [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P

11. | hersby certify that the informatiop sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ltability company or the rdbefler or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?ﬁ—" e ;A;/ﬁ& YoPPy- /229

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




