. FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000097093 Secretary of State
1. Entiy Name 02-16-2006 90145 036 ****50.00
WET PAINT LLC
Principal Place of Business Mailing Address
780 NE 1515T AVENUE 780 NE 15157 AVENUE
WILLISTON, FL 32696 US ) WILLISTON, FL 32696 US ZU U u 8 q B “
|

R e A0 0 R

Suile, Apt. #, etc. Suite, Apt. #, elc. 02032006 Chg-LLC CR2E083 (11/05)

City & State . City & State 4. FEI Number Applied For

12 0- 356 Q’)SJ“ Not Applicable
op Couniry - “p Country 5. Certificate of Status Desired O ?eselggqur:;ﬁma'
8. Namo and Address of Current Registered Agent 7. Name snd Addross of Now Registered Agent
. Name i
“SHARON'C'BRANNANCPAPA ~
161 N MAIN STREET Steet Address (P.O. Box Number is Not Acceplable)
WILLISTON, FL 32896
B City FL Zip Code

8. The above named entity submits tpis' 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 obitgations of registered agent. -

T 7

SIGNATURE

Sonanse, typedotpqu name of raguatered agerm and t1le f Applicabie. (NOTE: Regmtarad Agem signahus required when renstating}

Filing Fee is $50.00
Due by May.1, 2006

9. MANAGING MEMBEAS / MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM [ pelete TIE Dlcrange [ Acdition
NAME JEFFERS, KEITH T NAME

STREET ADDRESS | 780 NE 151ST AVENUE STREET ADDRESS

OTY-ST-2F | WILLISTON, FL. 32696 CrTY-ST-28 .

TmE £ Detete FILE [ Crange ] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CTY-53-2P CAY-ST-2P

ME T Detete TILE [l Change [ Adeition
MNAME . NAME
_STREET ADDRESS | STREET ADORESS

CTY-51-2P CIFY- 51 ZP -

TILE 7 pelete lipts [Ochange [ Adcition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7- 7P . CITY-ST-ZP

TRE 1 petete WILE "Ochange 7 Addition
NAME NAME

STREET ADDAESS | STREETADORESS

CTY-5T-2P CITY-51-2P

TE O petete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIFY-§T-ZP CTY-$1-29

11. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Horida Statutes. | further certify 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 cath; that | am a managing member or manager of the
imited liability company or the receiver or (rusiee empowered (o execule this report as required by Chapter 608, Rorida Statutes.

' -/ o c . | 3, b

MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Prone ¥




