FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000105602 04-26-2006 90147 014 ****50.00
1. Entity Name
CHARLES BROGDON PAINTING LLC
Principal Place of Business Mailing Address _ TYvJdo J J 7
8031 RED EAGLE DR. 8031 RED EAGLE DR.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S s LR A
203| Red Frgle DR, go3) Ked Eagle De,
Suite, Apt, #,.etc. _Suite, Apt. f, etc 04042006 Chg-LLC: CR2E083 (11/05)
City & State City & State - 4, FEI Number Applied For
TALL ARASSEE, FL TALLAHASS e, FL 59-/{52522/ Not Applicabio
32.{’3])_ EOEUIE:« ;33,2 Cf;t:ﬂl 5. Certificate of Status Desired [ Eeg;ggqtﬁf::ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROGDON, CHARLES
8031 RED EAGLE DR. . Street Address {P.O. Box Mumber is Nol Acceptable)

TALLAHASSEE, FL 32312

',_-‘“! . P
City ’,..- FL | Zip Code

8. The above named entity submits this sla(ement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or punted name of regis_lared agenl and bile I} applicable. (NOTE: Regisiarad Agenl signature requirad when rainstating) DATE
: P .
Filing Fee is $50.00 Make check payable to
+Due by May.1, 2006 Florida Department of State
o L 8 '
9. i . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O peleie TITLE D change [ Addmun
NAME — --BROGDON; CHARLES - - NAME - - - T —
STREET ADDRESS | 8031 RED EAGLE DR. - STAEET ADDRESS
CITY-$T-21P TALLAHASSEE, FL 32312 CITY-ST-21P
TITLE .- O pekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§T-2IP
TITLE O petste TILE [] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-§3- 2P CITY-ST-2P
TILE O pelete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CItY-51-2 ) CITY-51-21P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-ZIP CITY-§1-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m W 4/9/0& d50-64%-411L

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daylima Phone #




