2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT T
; - ED

DOCUMENT # L.05000105602 '
1. Entity Name H
CHARLES BROGDON PAINTING LLC 07MAR IS PHIZ 58
, LLCRETARY OF STATE

Principal Place of Business Mailing Addrass i ALL AH ASSEE FLOR‘DA
8031 RED EAGLE DR. 8031 RED EAGLE OR.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e R TR R

Suite, Apl. #, etc. Suite, Apl. #, etc. 03152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

59-1525221 Nct Applicable
Zp Country Zie Country 5. Certificate of Status Desirad (] Eg'ggm‘zgi’m"“m
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BROGDON, CHARLES

8031 RED EAGLE DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or prinled name of registered agen: and stle il applicable. (NOTE: Rogistered Agent signature required when reinstatngl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TITLE [ Change [ Addition
NAME BROGDON, CHARLES NAME
STREET ADDRESS | 8031 RED EAGLE DR. STREET ADDRESS
CIyy-81-2IP TALLAHASSEE, FL 32312 CITY-57-2IP
TINE 3 Delete TITLE [ Change (T Addition
e e EO0033 715626
SIREETAOAESS e A0RESS 03/13/07—-01020--028  ##50.00
CITY-ST-ZIP CITY-51-2IP
TITLE [ Daiete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE O Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
JITLE [ pelete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5§- 210 CITY-5T-21F
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-81-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __( %h,!é @W/@

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

K Eckel MAR 15 2001




