e~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L05000098802 ecretary of State
1. Entity Name
M AND M PAINT, LLC 04-30-2007 90070 Q32 ****55 .00
Principal Place of Businass Mailing Address
193 LAUREL STREET LOT 6 POB 1426
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
R AR CAO ACEE RT WEAA
. /PO Box 143
Suite, Apt. #, efc. Suite, Apt, #, etc, 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Defunick Spé nys o 20-3609274 Not Appiicable
Zip Country Z'% A 35 C&“’“g 5. Certficate of Stats Desied [ Eg ggqa:;‘d'm"a'
6. Name and Address of Current Regl d _Agant - 7. Name and Address of New Registered Agent _ _

Namme

PINEDA AVILA, JOSE M

193 LAUREL STREET LOT 6 Streatl Address {P.0. Box Number is Not Acceptabla)
DEFUNIAK SPRINGS, FL 32435

City FL l Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registerad agent anc tite if applicable. (NOTE: R, Agent migr required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flor!da Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delets TILE O Change  [[] Addition
NAME PINEDA AVILA, JOSE M NAME
STREEY ADDRESS | 183 LAUREL STREET LOT 6 STREET ADDRESS
CITY-ST- 2P DEFUNIAK SPRINGS, FL 32435 CIPY-S7-2IP
TmE MGRM [ pelete TME {7 Change ] Addition
NAME POSADAS, MAURO HAME
STREET ADORESS | 4084 DORCH CIR STREET ADDRESS
CIvY-ST-2P VERNON, FL 32462 CIry- S1-71P
TILE O Delete TIME () change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-S1-2P
THLE O Delee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITY-ST-2P
TILE [ pelute TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

1. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal atfect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X <3 ﬂb&b/ ﬂf*-’c&u\ a.(—.—Bc:vu‘( (950 299- 5533,

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR ALTTHORIZED REPRESENTATIVE Daytine Phoha #




