2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000108428

FILED

Jul 12, 2006 8:00 am

Secretary of State

1. Entity Name

ANGEL'S PAINTING & MORE, LLC 07-12-2006 90085 014 ****55.00

Principai Place of Business

4184 COUNTY LINE ROAD
TEQUESTA, FL 33469

Mailing Address

4184 COUNTY LINE ROAD
TEQUESTA, FL 33469

LA

2. Principal Place of Business 3. Mailing Address
LhEY Qouq\ﬁr LCuoe @), | “iBv Cocnadny Ve, 0.
Sute. Apt. ¥, etc. Sule. Apt. & etc. 07052006  Chg-LLC CR2EQ83 (11/05)
Cily & State City & State 4. FEl Number —__ Applied For
[(Tequesha  FL. 23419 eQuesda. FL. 23469 DO-NNSBLUS Not Applicable
Zip Country Zip Country - ) 5.00 Additionat
(SSLNGC\ U\.S A . 33“ \go\ \_)\S A 5. Certificate of Status Desired B/gee Required
8. Name and Addross of Cumment Registered Agent 7. Name and Address of New Registerad Agent
MName
ENRIQUEZ, ANGEL A aJA
4184 COUNTY LINE ROAD Street Address (P.O. Box Number is Not Acceptabie)
TEQUESTA, FL 33469
City FL I Zip Code

.

8. The abo&;jzjbmits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept

the obligationsiof registered aggnt.
= N/3 /ot

SIGNATURE "y . g 7
Signature, typed ar prl‘lsd nema of registered agent and n'uﬂ}fs‘:liuble. DiNDTE. fregistered Ageni signature requires) when reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM [ pefete TLE [ cChange [ Addition
NAME ENRIQUEZ, ANGEL A NAME
STREET ADDRESS | 4184 COUNTY LINE ROAD STREET ADDRESS
CITY-51-2IP TEQUESTA, FL 33469 CIFY-ST-2P
THLE {1 petete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CHTY-5T-2P
VME [ elete THE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET AIDRESS
CITY-St-2IP Cimy-s7-21P
TITLE [ Detete TME {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2IP
MLE 1 Delee TME [3Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE 1 pelete TLE DGchange [ Agdition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver of trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

s . iy N/¢/ok
varrzn NAME OF SIONING MANAGING '%“E“' WMMD REPRESENTATIVE Dalo

®
r—

SIGNATURE:

BIGRATUSRE AND TYPED OR Daytime Phone ¥

‘ D)




