FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000098802 ecretary of State
1. Entity Name 04-26-2006 90020 Q08 ****55 00
M AND M PAINT, LLC
Principal Place of Business Mailing Address
193 LAUREL STREET LOT & 193 LAUREL STREET LOT 6
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
T g TG O G
: Po Box 1426
Suite, Apt, #, etc. Suite, Apl. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Defunmick Springs Flocida D0 -~ 309 314 Not Applicable
Zip Country Zip . Country - ) $5.60 Additional
33435 LS, & 5. Certificate of Status Desired ).~ Feo Required
6. Name and Addreas of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
PINEDA AVILA, JOSE M
193 LAUREL STREET LOT 6 Street Address (P.C. Box Number is Not Acceptabla)
DEFUNIAK SPRINGS, Fl. 32435
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
8, typed of primed name of registersd agen! and tite # applicate. {NOTE: Registared Agen! sipnanuse fequired when remétatng) DATE
Flling Foe Is $50.00 Moke check payable to
Due May 1, 2008 Fiorida Department of State
9. § MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR 7 pelete TmME me Mag;,u membtr change B3 Addition
NAME PINEDA AVILA, JOSE M HAME Maouro '%oj adas
STREET ADDRESS | 193 LAUREL STREET LOT 6 STREET ADDFESS Hogyd Doren Cirde
ery-5T-2¢ | DEFUNIAK SPRINGS, FL 32435 CITY-S7-2P Vernenw FLo 33463
TITLE [ peletz T3 ClCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-St-ar CITY-S1-2P
TITLE 0 eletz TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-71P CITY-S7-2P
TIRE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-7P cY-S1-2P
Tme [ Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciry-s1-2p
TME O Oesete e Clchnge {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby ceni:z that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Rorida Stahutes. | 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 oath; that | am a managing memibder or manager of the
limited liability company or the receiver or trustee empowered to exgoute this report as required by Chapter 608, Florida Statutes.
5 Pe o e
. .
SIGNATURE: X a abn §ay- 250 119-5633.
mmwmmmmmwmmmmmu\mmmnm Data Daytime Phone #




