FILED
2008 LIMITED LIABILITY COMPANY Aug 04,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L05000113168 08-04-2008 90053 013 ***138.75

1. Entity Name

PAINTERS EXPRESS LLC

Principal Place of Business Mailing Address . LIS U d u .
12358 RUNNING RIVER RD § 12358 RUNNING RIVERRD § ' L
IACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. ApL 7. € Ui, Apt. 7, €l 07222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20..32¢2%30 Not Applicable
Zi Count i Ci .
® oumry & ountry 5. Gerlficate of Status Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- Name ’ T
MYERS, MICHELE lz--
12358 RUNNING RIVER.RD 8 Street Addrass (F.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, lyped or prnted name of regisiersa agent and iite i appicabla. (NOTE: Rogisionse Agent SIonatre (equied whan reinsiating} DATE
:E-_'FILE NOW!! FEE IS $138.75 In accorgdance with s. 607.193(2)&)), F.S., the limited Make check payable to
(_Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. .‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME & MGR O petete e O change [ Addition
NAME MYERS, MICHELE L NAME
STREET ADDRESS | 12358 RUNNING RIVER RD S STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32225 CITy-sT-217
TITLE MGRM O Delete TITLE [ change {7 Addition
NAME HOXHA, KASTRIOT NAME
STREET ADDRESS | 12358 RUNNING RIVER RD S STREET ADDRESS
CiTY-§1-2IF JACKSONVILLE, FL 32225 CIry-§1-20P
TiLE 3 Delete TITLE [ Change {1 Addition
FAME - WANE T ST TS T T T
STREET ADDRESS STREET ADDRESS
City-51-2IP CITY-ST-20
TITLE {1 Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T peteta TME OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THILE O oskte THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF cry-st-2ie
11. 1 hereby certify that the tnformation supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
&GNATUR&W/Q(,& /,M%M A? ‘?/ 214
SIGMATUR D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANA#. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #
W




