2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L05000105405 Secretary of State
1. Entity Name
03-15-2006 90023 023 ****50.00
JP PAINTING, LLC
Principal Place of Business Mailing Address
13582 E HIGHWAY 40 13582 £ HIGHWAY 40
LOT 193 LOT 193
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suiie, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & Siate City & State 4. FE! Number Applied For
bq -1 l,q Sa e | \' Nct Applicable
Zip Couniry s Zp Country 5. Certificate of Status Desired i) $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

)

%EQQENJEEES?EYLENE Street Address {P.O. Box Number 1s Not Accepiable)

SILVER SPRINGS FL 34488

City FL Zip Code

8. The above named entity submils 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 abligations of registered agent, -

SIGNATURE
Signaiura. lyped o ornled name ol regeteced agent and Ylle & gphcable {NOTE Regslerya Agenl sqnatice regused when rintiiing) DATE
A : . FILE NOW!Y! FEEiS $50:00." " - o
Make Check Payable to Florida Department of State.
oL Due By May 1, 2006 .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O delete TITLE (] Change  [] Addition
NAME PIZZARELLI, JAMES NAME
STRECT ADDRESS | 13582 E HIGHWAY 40, LOT 193 STREET ADDRESS
Chy-ST-21p SILVER SPRINGS FL 34488 CITY-5T-2IP
THILE [7] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-20F
TITLE ] Delete TIE [[d Change [ Addition
NAME NAME T ’ o T o
STREE| ADDRESS STREET ADDRESS
CIY-ST-21 Y- S1-7IP
TITLE O celete TILE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2iP CITY-S1-2IP
TINE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2IP CITY-S1-21p
TILE J Celeie e {J Change [ Additinn
MAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-ST-ZIP CITY-57-2IF

11. 1 hereby certify thal the information supplied with Lhis filing does not qualify for the exemptions contained In Section 113, Florida Statutes. | further certify that the information
indicated on Ihis reporl is lrue and accurale and that my signalure shall have the same legal effect as if made under oath: that | am a rmanawng member or manager of the
limited liability company or the receiver or trusiee empowered 1o this report as required by Chapter 608, Florida Statules.

~

-0f 3%3- 5 18- 9417

Dae Dayune Phiong #

SIG NATURE;

. MANAGER, OR AUTHORIZED REPRESENTATIVE




