FILED

May 12, 2006 8:00 am

- . 4
2006 LIMITED LIABILITY COMPANY Secreta Of State
ANNUAL REPORT ry
04-27-2006 90016 024 ****50.00
DOCUMENT # L05000107305
1. Entity Name
PATRICK D PAINTER, LLC
Principat Place of Business Mailing Addrass
18396 MIDWAY BLVD 19396 MIDWAY BLVD
PORT CHARLOTTE, FL. 33348 1S PORT CHARLOTTE, FL 33948 US 30008159
e Ve P AR
Suita, Apt. #, alc. Suile, Apt. », alc. 01042006 Chg-LLC CRIE083 (11/05)
City & State City & Siate 4. FEI Number Applied For
20 -"3’735 SS [ Not Applicable
Zip Counuy N Country — : $5.00 Aaditional
L 5. Cenificate of Status Desired [0 Foo Raquired
€. Nama and Addreas af*Currant Registerad Agent 7. Name and Address of New Registered Agent
RN Name
BROWN, GARY P
19396 MIDWAY BLVD Street Adaress {P.O. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33948
v . City FL ]zmcwe
8. The above named entity sudmits this statement tor the purpose of changing its registared office or registered agenl. or both. in the State of Florica. | am familiar with, and accapt
the obligations of slered agent.
-
SIGNATURE __{LJBL" - f “
Signatirs, wn-n]umnfedmtuwm b i apphcabie. {NOTE: Begrsterad Agan: sigraurs requed when renstating) DATE
/
Flllng Foo |3 $50.00 Make check payable to
Duo by May 1, 2008 Flotids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [ verete Tne ) Change [ Aocition
HE BROWN, GARY P HAME
STREET ADDRESS | 19396 MIDWAY BLVD STREET ADDRESS
CIFY-ST- P PORT CHARLOTTE, FL 33948 Qry-51-2p
TME O pews TmE Ccange [ Aodlion
WAME RAME
STREET ADDRESS - STREET ADDHESS
Y- 5727 L . ary-§1-ap0
TiLE O oqE!'g. TmE Octange [ Aatition
AN &, HAME
STREET ADORESS gl SIREET ADORESS
cry-$1-or onr-51-ar
TN O Deletz me [ Ctange [ Addition
NAME NAME
STREET ACDRESS SIREET ADORESS
CiTY-57-1F Ciy-51-aP
mg 3 Dekete HLE 2 Change (] Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-51.2P cry-s1-0p
e O pelets TNE O Changs [ Addition
HAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-5T- 1P oTy-5i-0p
11. | hereby certify thal the inlormation suppbed with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Stotutes. | furthar cextity that the information
indicaled on thid report is trua and accurate and that my signature shal) have tha same legal eflect as i mado undor oath; that | am a managing member o manager of the
fimited liability company or the raceiver or rustes empowered o execute this repor as requivad by Chapier 608, Florida Statutes. .
Gty o ko S /
SIGNATURE: =0 <Y/ [/a/p (s GAL,_Paveice Raows) Hlasfob  FY[- L7k -087
SIGRATURE AND TYPED OF PRINTED HAME OF SIGNING MANAOING MEMBIR, MANAOER, O MIIMORIZED REPRESENTATIVE 1" Daytrna Phone #




